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GASTRON 


An Alcohol-free Extract of the Gastric Glands 


GASTRON is obtained by direct extraction from the en- 
tire mucosa, including the pyloric membrane, of 
the fresh stomach of the pig in an acid-aqueous- 
glycerin medium. 


Gastron presents in a stable potent form a complete gastric 
extract containing the constituents of the entire gland 
tissue, as well as those of the peptic cells. 


Gastron is designed as a clinical resource in disormlers of 
gastric function. 


In 6 oz, amber vial without lettering. Hairchild Bros. & Foster 


in order that it may be prescribed in 


the original container. NEW YORK 
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Vitamin A potency 
of more than 100 times 
that of the best quality 


SQUIBB’S COD-LIVER OIL 


Lofoten Cod. 


— High in Vitamin Content. 


Recent investigations have 
shown that Vitamin A, abundant 
in Squibb’s Cod-Liver Oil, will 
prevent rickets, delayed and de- 
fective dentition, and impaired 
growth of bone; will promote 
growth; has a favorable influence 
on the calcium-phosphorus met- 
abolism; and acts as a general 
metabolic stimulant. 


Cod-Liver Oil Squibb, on 
account of its high Vitamin value, 
is particularly indicated during 
pregnancy and lactation, because 


the infant is entirely dependent 
on the mother’s diet for its 
supply of Vitamin; and the 
amount of the latter received 
by the infant during this 
period bears a vital rela- 
tion to its health and develop- 
ment. 


Cod-Liver Oil Squibb is 
collected by our own represen- 
tative from Lofoten Cod, and 
tested for VITAMIN A; 
the label on each , bottle states 
the vitamin value. 


Squibb's Vitamin-Tested Cod-Liver Oil is more 
than a mere fat; it is an active therapeutic agent 
unmodihed and undiluted by emulsifying substances. 


When prescribing, Specify: 


Cop-LIVER OIL SQuIBB 


ER: SQuiss & SONS. NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshine. Average 
rainfall less een’ 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 


Medicine. Special Facilities for Sun Baths. 
Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 
W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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SOUTHWESTERN MEDICAL DIRECTORY 


NEW MEXICO (STATE) MEDICAL SOCIETY 
(Meets May 27, 28 and 29, in Santa Fe) 


Secretary-Treasurer 


....Dr. G. S. McLandress, Albuquerque 
....Dr. J. W. Stofer, Gallup 
....Dr. D. B. Williams, Santa Fe 


Dr. T. E. Presley, Roswell 
Dr. P. G. Cornish, Albuquerque 


....Dr. C. M. Yater, "Roswell 


Councilors—Dr. F. H. Crail, East Las Vegas; E. L. Ward, Santa Fe; P. M. 
Steed, Deming; P. G. Cornish, Albuquerque; H. V. Fall, Albuquerque; 


J. B. Westerfield, Clovis. 


CONSTITUENT COUNTY SOCIETIES 


BERNALILLO COUNTY MEDICAL 
SOCIETY 
(Meets first and third Wednesdays) 


President, Dr. D. C. Dodds, Albuquerque. 
Secretary, Dr. L. B. Cohenour, Albuquerque. 


CHAVES COUNTY MEDICAL SO- 
CIETY 


(Meets every Tuesday evening) 


President, Dr. J. A. Smith, Roswell. 
Secretary, Dr. C. M. Yater, Roswell. 


COLFAX COUNTY MEDICAL SO- 

CIETY 

(Meets ) 
President, Dr. C. W. Fulton, Raton. 
Secretary, Dr. C. B. Elliott, Raton. 
CURRY COUNTY MEDICAL SO- 

CIETY 

(Meets second Monday of each 
month) 


President, Dr. J. W. Board, Clovis. 
Secretary, Dr. F. A. Dillon, Clovis. 


DONA ANA COUNTY MEDICAL 
SOCIETY 


(Meets ) 


President, Dr. David H. Lewis, Las Cruces. 
Secretary, Dr. T. C. Sexton, Las Cruces. 


EDDY COUNTY MEDICAL SO- 
CIETY 


(Meets ) 
President, Dr. F. F. Doepp, Carlsbad. 
Secretary, Dr. C. Russell, Artesia. 


GRANT COUNTY MEDICAL SO- 
CIETY 
(Meets first Friday of each month) 


President, Dr. W. R. Abbott, Fort Bayard. 
Secretary, Dr. H. S. Bennett, Fort Bayard. 


LUNA COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. R. C. Hoffman, Deming. 
Secretary, Dr. P. M. Stead, Deming. 


LAS VEGAS MEDICAL SOCIETY 


(Meets ) 


President, Dr. W. R. Tipton, Las Vegas. 
Secretary, Dr. J. W. Muir, Las Vegas. 


McKINLEY COUNTY MEDICAL SO- 
CIETY 


(Meets first Friday of each month) 


President, Dr. H. T. Watson, McGaffey. 
Secretary, Dr. J. W. Stofer, Gallup. 


SANTA FE COUNTY MEDICAL SO- 
CIETY 
(Meets second Tuesday, each month) 


President, Dr. W. H. Livingston, Espanola. 
Secretary, Dr. H. S. A. Alexander, Santa Fe. 


PECOS VALLEY DISTRICT MED- 
ICAL ASSOCIATION 


(Meets in 1924 at Clovis) 


President, Dr. H. A. Stroup, Artesia. 
Secretary, Dr. C. F. Beeson, Roswell. 
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ARIZONA STATE MEDICAL ASSOCIATION 
(Meets April 24, 25 and 26, in Phoenix) 


. C. A. Thomas, Tucson 
. R. D. Kennedy, Globe 
Dr. Chas. 8. Vivian, Phoenix 


Dr. A. C. Carlson, Jerome 
Dr. C. E. Yount, Prescott 


Councillors—Dr. A. C. Carlson, Jerome (northern district); Dr. W. W. 
Watkins, Phoenix (middle district); Dr. Samuel H. Watson, Tucson 
(southern district). 

Medical Defense Committee—Dr. John E. Bacon, Miami; Dr. F. T.’Wright, 
Douglas; Dr. D. F. Harbridge, Phoenix. 

Social Welfare Committee—Dr. Charles S. Vivian, Phoenix; Dr. W. W. 
Watkins, Phoenix; Dr. Mary L. Neff, Phoenix; Dr. Fred T. Fahlen, 
Phoenix; Dr. R. N. Looney, Prescott. 

Committee on Medical Education—Dr. Fred G. Holmes, Phoenix; Dr. W. 
V. Whitmore, Tucson; Dr. John W. Flinn, Prescott. 


CONSTITUENT COUNTY SOCIETIES 


COCHISE COUNTY MEDICAL SO- 
CIETY 


(Meets first Saturday, each month) 


President, Dr. A. M. Wilkinson, Douglas. 
Secretary, N. V. Alessi, Douglas. 


COCONINO COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. M. G. Fronske, Flagstaff. 
Secretary, Dr. E. S. Miller, Flagstaff. 


GILA COUNTY MEDICAL SOCIETY 


(Meets ) 


President, Dr. T. C. Harper, Globe. 
Secretary, Dr. W. B. Watts, Miami. 


GREENLEE COUNTY MEDICAL SO- 
CIETY 
(Meets ) 


President, Dr. Charlton Jay, Morenci. 
Secretary, Dr. T. B. Smith, Morenci. 


MARICOPA COUNTY MEDICAL 
SOCIETY 
(Meets first and third Saturdays) 
President, Dr. Chas. S. Vivian, Phoenix. 
Secretary, E. W. Phillips, Phoenix. 


MOHAVE COUNTY MEDICAL SO- 
CIETY 


(Meets ) 
President, Dr. T. R. White, Kingman. 
Secretary, Dr. W. C. Todt, Kingman. 


PIMA COUNTY MEDICAL SOCIETY 
(Meets second Tuesday of each 
month. 
President, Dr. S. D. Townsend, Tucson. 
Secretary, Dr. S. C. Davis. Tucson. 
NAVAJO-APACHE COUNTY MED- 
ICAL SOCIETY 


(Meets 
President, Dr. R. G. Bazelle, Winslow. 
Secretary, Dr. George W. Sampson, Winslow. 


SANTA CRUZ COUNTY MEDICAL 

SOCIETY 

(Meets ) 

President, Dr. A. H. Noon, Nogales. 
Secretary, Dr. W. F. Chenoweth, Nogales. 
YAVAPAI COUNTY MEDICAL SO- 

CIETY 

(Meets alternate Mondays) 
President, Dr. C. R. K. Swetnam, Prescott. 
Secretary, Dr. C. E. Yount, Prescott. 


YUMA COUNTY MEDICAL 
SOCIETY 


(Meets ) 


Secretary, Dr. Leon Jacobs, Yuma. 
President, Dr. R. R. Knotts, Yuma. 


THE EL PASO COUNTY MEDICAL SOCIETY 
(Meets every Monday evening) 


President . W. W. Waite, El Paso 
Vice-President Dr. J. A. Hardy, El Paso 
Secretary-Treasurer dea . F. O. Barrett, El Paso 
Librarian . E. A. Duncan, El Paso 
Delegates ... . W. Rogers, El Paso 

. J. H. Gambrell, El Paso 
Alternates . S. D. Swope, El Paso 
Censors . Harry Leigh, El] Paso 
. Paul Gallagher, El Paso 


THE MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST 
(Meets November, 1924, at Phoenix, Arizona) 


President Dr. J. R. Van Atta, manna N. M. 
Vice-Presidents Dr. H. H. Stark, El Pas 
Dr. Willard Smith, 
Secretary-Treasurer .. Dr. W. Warner Watkins, Phoenix. 
Board of Trustees—Dr. James hg = 3 El Paso; Dr. M. K. Wylder, Al- 
buquerque; Dr. R. D. Kennedy, Globe, Ari 
This Association includes in its dhe ol Arizona, New Mexico, west- 
ern Texas (west of Pecos River), and the northern states of Mexico. 


Turner’s Clinical Waite’s Laboratory 
Laboratory | 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and Laboratory Diagnosis Autogenous Vac- 
chemistry are given prompt and con- cine, Squibbs Biologics, Neosalvarsan. 


scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


Mailing Address, Box 63 
913-15 First National Bank Building 522 Roberts-Banner Building 
EL PASO, TEXAS EL PASO TEXAS 
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THE HOMAN SANATORIUM 
For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616 


The El Paso PROVIDENCE HOSPITAL 
Pasteur Institute 


Fifth Floor Martin Building 


A GENERAL HOSPITAL 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as Young ladies wanted for 
outlined by Pasteur rigidly adhered to. ae - 
Training Schoo) For in- 


formation address 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
B. M. WORSHAM, M. D., President. El Paso, Texas 


HUGH S. WHITE, M. D., Sec’y-Manager 
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Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 


Surgery. 


EYE, EAR, NOSE AND THROAT 


Von Almen, S. G.—414 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Larrabee and Casellas—Roberts-Ban- 
ner Building and Two Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. 

Deady, H. P.—First National Bank 
Building. Specia! attention given 
to Surgery and Gynecology. 


Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 


and Main 6501. 


; 
| 
— 
| 
| 
| 
4 
‘ 
. 


LOS ANGELES, California 


PHOENIX, Arizona 


DERMATOLOGY 


Scholtz, Moses—718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


SURGERY 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


Thomas, Roy—1136 West Sixth St., 
Medical Office Building. Medical 
Diseases. 


CYSTOSCOPY 


Rosenkranz, H. A.—1024 Story 
Building, Los Angeles, Calif. 
Catheterizing, diagnostic, opera- 
tive. Irrigation urethroscopy. In- 
dividual instruction in urological 
diagnosis, treatment and office 
technic. Courses in Local Anes- 
thesia. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
Eye, Ear, Nose and Throat. 


INTERNAL MEDICINE 


‘| Brown, Orville Harry—Special at- 


tention to Asthma. Office, 430 
N. Central Ave. 


RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose i is particularly suitable as an adjunct to other 
Calcreose contains 50% creosote in com- 

tion with calcium. Calcreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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Proper Mechanical Treatment 


for Weakened Metatarsal Arch 


The two predominating symptoms of Weakened Metatarsal Arch 
are Metatarsalgia and Callouses on the sole over the Metatarsal 
region. This condition is easily recognized by the depression of the 
Transverse Arch anteriorly or at the base of the Metatarsal bones. 
The dome-like arching is obliterated and painful callosities or corns 
form over the depressed Metatarsal heads. The foot broadens, the 
toes become dorsal flexed. Bunions appear at the First and Fifth 
Metatarso-Phalangeal articulations. Digital nerves become impinged 
and severe cramp-like pains are experienced through the toes. This 
is known as Morton’s Toe. These conditions, Doctor, are quickly 
relieved and the cause effectively corrected by the use of 


Scholls 


Corrective Foot Appliances 


These appliances are especially designed and constructed to restore the 
Anterior Arch, remove abnormal pressure and permit full freedom of mo- 
tion to the entire foot. There is a different type to meet each individual 
requirement. 

Dr. Scholl’s Corrective Foot Appliances are sold and fitted by leading shoe 
dealers in every community who have been instructed how to properly apply 
correctives to the foot and shoe. 


Send Coupon for New Pamphlet 


Mail coupon for copy of valuable 
pamphlet, “Foot Weakness and 
Correction for the Physician,” Dr 
and chart of corrective foot exer- 
cises as recommended by Medical 
Department, U. S. A. Street 


THE SCHOLL MEG. CO. : 
213 West Schiller Street, Chicago, IIl. 


aR NEW YORK TORONTO LONDON Weakness and Correction for th 


Fill out the coupon for your copy of “Foot 
y' 


sician”— 
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“Without research no scientific di 


| is research that has brought about 
the remarkable progress in roent- 
genological apparatus. 


The wonderful X-ray apparatusof today, 
which has done so much to aid both the 
diagnostician and therapist and which 
has made it possible to control X-rays 
even moreaccurately than theeffectsofa 
drug are controlled, is due in a large part 
to research systematically conducted 
in behalf of the Victor X-Ray Corpora- 
tion. Moreover, results of this research 
are embodied not only in Victor appara- 
tus made for the hospital and specialized 
laboratory, but in simple equipment for 
the general practitioner. 


No other manufacturer has so large an 
investment in research as the Victor 
X-Ray Corporation. Aconsiderable por- 
tion of its earnings is reverted annually 
to be applied in physical and engineer- 
ing investigation, to the end that the 
art of roentgenology may be advanced 


indi 


ies or inventions have been made” 


VICTOR X-RAY RESEARCH-—A GUARANTEE 


and results made more and more certain. 


This large investment in research is a 
guarantee for the future. It is contrib- 
utory in a large degree to the unques- 
tioned supremacy of the American roent- 
genologist. It is a guarantee of the 
Victor X-Ray Corporation’s perma- 
nency—a guarantee that X-ray users 
may confidently look to it for technical 
advances which will aid them in making 
the X-rays even more valuable than 
they now are. 


When research so conducted is pro- 
ductive of apparatus with which the 
roentgenologist may realize a higher 
grade of work, thereby increasing his 
efficiency, then the prices of Victor 
apparatus are moderate indeed. Con- 
sider the importance—to both you and 
your patient—of that vital ten or fifteen 
per cent higher efficiency, from the 
standpoint of diagnostic and thera- 
peutic results. 


Giving us an opportunity to advise with you concerning your 
i vidual X-ray problem, does not obligate you in any way 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Iil. 
Territorial Sales and Service Stations: 


DALLAS, TEXAS: 


2503 Commerce STREET 


Los ANGELES, CALIF, 951% S. OLive Street 
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Modern Colloidal Silver Therapy 
NEO-SILVOL 


Esthetic (Wo dart brown stain) Effective 


EO-SILVOL is colloidal silver iodide. Though 

silver iodide is insoluble in water, Neo-Silvol, 
which contains 20% silver iodide, is readily soluble 
in water and remains in solution for a long time; 
the colloidal form of the silver iodide accounts for 
this important physical property. 


Neo-Silvol is white in color, and solutions have a 
milky opalescent hue. This naturally means that 
you can apply effective silver medication to mucous 
membranes without staining everything within reach 
with the characteristic dark brown color of mos: 
other silver compounds. 


Neo-Silvol is indicated in solutions of 2% to 30% 
in the local treatment of inflammations of the acces- 
sible mucous membranes, such as those of the eye, 
ear, nose, throat, urethra, vagina, bladder, and rectum. 


Put up in 6grain capsules for convenience in 
making up solutions as required. Also obtainable 
in ounce vials. 


Samples are available for physicians. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Neo-Silvol is included in N N.R by the Council of Pharmacy and Chemistry of the A. M. A. 
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Pollen Asthma 


Geek. asthma is usually caused by 
pollen sensitivity. Even in perennial 


asthma, pollens are frequently found to be 
primary or secondary causative factors. 
Hence, it is now recognized that in the 
diagnosis of asthma, pollen proteins should 
be used in association with food, epider- 
mal, bacterial and other proteins. Diagnos- 
tic pollens are, however, of particular im- 
portance when testing cases where symp- 
toms are accentuated during the pollinat- 
ing seasons. 


List of pollens showing regional distribution 
and time °f vollination sent on request. 


| THE ARLINGTON CHEMICAL COMPANY 


YONKERS, NEW YORK 
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Hospital Supplies 


Physicians’ Equipment 
Surgical Instruments 
X-Ray Apparatus 


R. L. SCHERER & CO. 


679 Sutter Street, San Francisco 
736 S. Flower St., Los Angeles 


A fine product in a convenient package 


SUPRARENALIN SOLUTION 
1:1000 is the incomparable prep- 
aration of the kind. It keeps well 
and is put up in a g. s. bottle with 
cup stopper. By working from the 
solution in the cup, contamination 
of the contents of the original pack- 


age is avoided. 

Ischemic action of Suprarenalin So- 
lution is enhanced and prolonged 
by the addition of equal parts of 
Pituitary Liquid (Armour), the 
J Product of Posterior Pitui- 
ary. 


SUPRARENALIN OINTMENT 1:1000 
is very bland and its effects lasting 


ARMOUR 


COMPANY 


CHICAGO 


PHARMACEUTICAL 


\ PRODUCTS 


(—2—N We Are 


Headquarters 
he Endocrines 
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Southwestern Medicine 


Official Organ of 
ARIZONA STATE MEDICAL ASSOCIATION 
NEW MEXICO MEDICAL SOCIETY 
EL PASO COUNTY MEDICAL SOCIETY 
MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST 


VoL. VIIf 


FEBRUARY, 1924. No. 2 


Annual $2 


Single Copies 25 Cents 


“i ntered at the Postoffice at Phoenix, Arizona as second class matter. 
Acceptance for mailing at special rate of postage provided for in section 1103, Act of October 3. 1917. 
authorized March 1, 1921." 


THE HEART IN 


TUBERCULOSIS* 


H. S. BENNETT, A. B., M. D., Fort Bayard, New Mexico. 


No infectious process exists in the 
physical organism without its effect 
upon the spring of life. No compo- 
nent part of the physical organism 
can retain its normal tonus without 
the continuance of normal stimuli. All 
endogenous stimuli are dependent 
upon a healthy blood stream, and the 
blood stream reacts upon its propul- 
sive organ—the heart, the very body 
of which it must feed to preserve its 
own life and life-giving properties. 
The inherent life of the blood is in 
the air we breathe and its demands 


are exacted to the fraction of a cubic 


meter under threat of disfunction and 
disassociation. The compensating 
forces of the body are busy, but they, 
too, are dependent upon the blood 
and exact their toll for overtax upon 
the heart, the heart upon the blood, 
the blood upon the air, and the air 
upon the lungs. And thus the cycle 
of interdependence, interrelation, as- 
sociation and contribution makes for 
balance or imbalance, strength or 
weakness, health or disease. 

There is a singular paucity in med- 
ical literature regarding the heart 
and its action under the stress and 
drain of tuberculosis, and those of us 
who deal, day after day, with the 
symptoms complex of this disease as 
its affects the cardiovascular system 
fain cry out, in Hamletesque: “The 
thing is out of whack; O, woeful 
plight that all unaided I must set it 
right!” It is, however, a subject for 


very serious consideration and one 
from which a problem solved will be 
a step in advance, and redound to the 
honor of the profession. 


For the purposes of this paper, the 
name ‘tuberculosis’ will be used to 
mean pulmonary tuberculosis, and the 
word “heart” to embrace both that 
organ and its functions. My observa- 
tions, through years of clinical study, 
and professional work in diseases of 
the intrathoracic organs, are offered 
to you as tentative conclusions based 
upon tangible and ocular evidence 
and those physical signs upon which 
one must, in a measure, place the 
veneer of his own interpretation— 
granting well-proven fundamentals as 
indisputable. They are offered to you 
honestly and in all earnestness, seek- 
ing your free and kindly criticism, 
courting equally your approval or dis- 
approval, put forth, perhaps, in a 
selfish hope that I may receive, and, 
through me, the patients under my 
care, the benefits of your discussion. 


Let us, if you please, visualize the 
norma! heart within the thoracic cavi- 
ty as it lies, obliquely placed, within 
its pericardial sac, behind the lower 
two-thirds of the sternum. Its apex 
is seen resting upon the diaphragm at 
the level of the fifth left intercostal 
space and the eighth dorsal vertebra, 
and its base extending from the lower 
border of the second left costal carti- 
lage to the upper border of the third 
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right costal cartilage and at the level 
of the fifth dorsal vertebra, two- 
thirds of its bulk being to the left of 
the mid-sternal line. Behind the ster- 
num, and at the level of the third 
costal cartilage, the aorta rises from 
the left ventricle and extends half 
way up the manubrium, approaching 
nearest the anterior surface of the 
chest at the level of the second right 
costal cartilage and reaches the spine 
at the level of the fourth dorsal ver- 
tebra. Its valve lies behind the third 
left costosternal junction and is one- 
fourth overlapped by the pulmonary 
valve, which lies slightly higher and 
to the left. The mitral valve is seen 
lying behind the third intercostal 
space one inch to the left of the ster- 
num, while the tricuspid lies below 
and slightly to the left of a line 
drawn from the inner end of the 
third left to the sixth right costal car- 
tilages. Anatomically, the aorta, 
mitral and tricuspid valves are con- 
tiguous structures, the mitral being 
the farthest from and the pulmonic 
the nearest to the anterior chest wall. 
The bifurcation of the pulmonary ar- 
tery may be seen at the level of the 
fourth dorsal vertebra. Viewed from 
in front, only the tip of the left ven- 
tricle can be seen, the body of the 
right heart only being in evidence. 
With the exception of a small trian- 
gle of anterior area, the heart is cov- 
ered by subadjacent and overlying 
lung tissue and the mediastinal walls. 

Immediately contiguous and packed 
in cellular tissue behind the sternum 
lie the greatest aggregation of vital 
organs and viscera to be found in any 
given space in the human body. The 
roots of the lungs, including the pul- 
monary vessels and bronchi, with 
their primary divisions, and the ante- 
rior and posterior pulmonary plex- 
uses; the trachea and its bifurcation 
with the main bronchi; the remnant 
of the thymus gland; the arch of the 
aorta and its descending portion with 
the innominate and the beginning of 
the left carotid and subclavian ar- 
teries; the bronchial arteries, the su- 
perior vena cava, the innominate and 
azygos veins, and the termination of 
the inferior vena cava within the 
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pericardium before it enters the right 
auricle; the pneumogastric nerves 
with the left recurrent laryngeal and 
cardiac branches, the phrenic and 
splanchnic nerves and the cardiac 
plexuses; the esophagus; the thoracic 
duct, and complete sets of particular 
lymphatic glands. 

Arising from the aorta, just after it 
passes from the heart, are the coro- 
nary arteries terminating in the great 
coronary vein which empties into the 
right auricle of the heart, and accom- 
panying these coronary vessels are 
the lymphatics of the heart, those of 
the left heart terminating with: the 
lymphatics of the left lung near the 
end of the thoracic duct, while those 
of the right heart terminate between 
the right subclavian and jugular 
veins. 

As to the nerves, we are chiefly 
concerned with the eighth pair or 
pneumogastric, and of that pair with 
but one of its two primary portions, 
namely, the true par vagum. This, as 
we know, gives off branches from 
which are formed the cardiac plexus, 
the pulmonary plexus, the esophageal 
plexus and the coronary plexus of the 
stomach. Soon, however, after enter- 
ing the thorax it gives off the recur- 
rent which, embracing the subclavian 
artery on the right side and the aorta 
on the left, passes behind these ves- 
sels, ascending to the posterior part 
of the larynx to be distributed to its 
muscles, and communicates with the 
great sympathetic, the cardiac plexus, 
the pulmonary plexus, etc. 

The heart, in its functioning, is con- 
trolled by the central nervous system, 
even though this system does not orig- 
inate it. Whether the auriculo-ven- 
tricular action is neurogenic or myo- 
genic is not definitely known, but we 
do know that the sphygmic impulses 
are conducted over certain paths of 
modified muscles or bands which are 
the remains of the primitive cardiac 
tube. Keith, Flack and Tawara have 
described the nodal mechanism. Each 
pulsation normally starts in a small 
area of specialized tissue at the junc- 
tion of the superior vena cava with 
the right auricle, and known as the 
sino-auricular node. This node de- 
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termines the rhythm of the entire 
heart. From the sino-auricular node 
the wave of excitation spreads over 
the auricles, causing contraction of 
these chambers, and passes on to a 
second node, situated in the right 
auricle near the mouth of the coro- 
nary sinus, and known asthe auriculo- 
ventricular node. Here the impulse is 
delayed owing probably to the greater 
resistance to conduction offered by 
this tissue. This causative delay is 
largely responsible for the definite in- 
terval between the auricular and ven- 
tricular contractions. From the au- 
riculo-ventricular node the impulse 
passes directly to the ventricles 
through the auriculo-ventricular bun- 
dle which, running along the top of 
the auriculo-ventricular septum, di- 
vides near the union of the posterior 
and median flaps of the aortic valve 
into two branches, one to the left 
ventricle and the other to the right, 
each branch then subdividing into nu- 
merous fibres—the so-called fibres of 
Purkinje. If for any reason the sino- 
auricular node fails to excite im- 
pulses, or the waves of excitation are 
not sufficiently strong to reach their 
normal destination, the auriculo-ven- 
tricular node or some other part of 
the conducting system of specialized 
fibres or tissue may set the pace. Thus 
the normal sinus rhythm may be sup- 
planted by various forms of irregular 
rhythm. Similarly, alterations in the 
tonus of the modified muscular tissue 
of the ventricles may disturb the pri- 
mary stimulus at its source. 

Let us now consider briefly the 
morphology of the lungs in tubercu- 
losis. Strictly a bacterial disease and 
introduced into the body by the tuber- 
cle bacillus, it is seldom. unaccom- 
panied by other types of bacteria. 
Although its beginnings in the body 
are unknown, its march is determined, 
insidious and steady. Having once 
reached the parenchyma of the lung, 
the destructive work of the tubercle 
bacillus and its multiplication are 
really delayed only by the tenacity of 
the entire physiological system. Cer- 
tain factors later enter the field of de- 
fense, as we shall see. The initial 
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changes are well described by Sims 
Woodhead: 

“The first stage is an apical catarrh; that 
is, a congestion of the blood vessels of the 
mucous membrane, accompanied by a slight 
proliferation of the epithelial cells lining the 
air cells, with an increased pouring out of 
fluid and an emigration of a large number of 
white blood cells. This catarrhal change is 
noted in portions of the lung where expan- 
sion and contraction are weak or imperfect, 
as at the apices in adults or about the _hili 
in children.” 


With the multiplication of bacilli 
and the breaking down of cellular 
tissue, small groups of tubercles form, 
coalesce and press outward their de- 
struction. All structures within their 
path—alveoli, elastic tissue, peri- 
pheral veins, the malpygian vessels— 
are broken down, and either fibrous 
tissue is formed as a defense against 
further aggression or the inflamma- 
tory process advances with prolifera- 
tion, caseation and necrosis. Areas 
of obliterated pulmonary tissue may 
become walled about by fibrosis, but 
other foci form, ulcerate and dis- 
charge their deadly virus. While the 
phagocytic forces of the body may 
destroy some bacilli, their greatest 
line of defense is in the formation of 
fibrous tissue. The fibrous walls of 
excavated lung tissue contain blood 
vessels, which, as a rule, become 
thrombosed and obliterated. 

But this very process of healing 
and repair in the lung tissue is, if con- 
tinued, working irreparable damage 
to the heart and circulation. This, 
with other effects in the lungs of the 
progress of the disease, bearing upon 
the cardio-vascular system, as have 
been indicated or inferred in the fore- 
going, may well be enumerated and 
discussed specifically, ad seriatim. 

1. Diminishing of the air-bearing 
space. 
2. Obliteration of peripheral veins. 
8. Invasion and necrosis of arte- 
rial walls. 

4. Resultant increase in produc- 
tion and release of carbon dioxide. 

5. Thrombosis of pulmonary blood 
vessels. 

6. Absorption and direct recep- 
tion of the products of infection into 
the blood stream. 
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7. Inflammatory action upon nerve 
sheaths. 

All of these structural changes 
have either their direct or indirect 
effect upon the organic heart. 

The normal lungs have a constant 
vital capacity and a supplementary 
reserve proportional to the size of the 
thoracic cavity and the functional re- 
quirements of the entire physical or- 
ganism for the production of oxygen. 
If the organic tissues are to maintain 
their tonus, the blood must not be 
robbed. If robbed, its nutritive prop- 
erties are diminished and its contain- 
ing muscular tissue suffers. The 
coronary circulation is the life of the 
myocardium and any deficiency in 
blood quality exacts its toll. The 
heart is by so much weakened. 

Superimposed upon a weakened 
heart muscle is the additional burden 
of keeping up the circulation with a 
diminished blood supply, and in the 
right heart by impeded sphygmic 
pressure against the semilunar valve. 

A still further strain is imposed 
upon both right and left ventricles by 
the obliteration of capillaries and de- 
struction of arterioles, with frequent 
sclerosis if the wall is still intact. 
Back of the semilunars the pressure 
is carried to the cuspid valves, al- 
ready strained by the weakened ven- 
tricular wall, and now not offset by 
an adequate auricular content. 

As though this were not sufficient, 
the poisonous action of excess carbon 
dioxide strengthens the onslaught and 
still further vitiates the tissue ana- 
bolism. 

Gradually yielding to decreased 
nourishment, the myocardium be- 
comes, here and there, anemic, loses 
its elasticity and tonus, and a deposit 
of fibrin takes place. The density of 
such deposit determines the pressure 
upon the coronary vessels supplying 
that part, and if the pressure be- 
comes sufficient the arterial wall be- 
comes sclerotic and an atheroma ex- 
ists the extent of which is only prob- 
lematical. 

If the deposit of fibrin, though 
great in extent, is on an area of un- 
specialized muscle, the noticeable ef- 
fect may be slight; but if but a min- 
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imal extent of deposit be formed upon 
the highly specialized fibres, the cir- 
culation is markedly disturbed through 
arrythmic excitation. 

While thrombosis of the pulmonary 
blood vessels is usually followed by 
their necrosis and obliteration, or by 
their rupture into a bronchus, with 
resultant hemorrhage, it occasionally 
happens that emboli split off to lodge 
either in a vessel elsewhere in the 
circulation or in one of the chambers 
of the heart, to attach themselves to 
the endocardial membrane or a valve 
leaflet, the beginning of a future 
stenosis. In either event a dangerous 
load is put upon the heart. 

Considering the pathology and 
morphology in tuberculosis infection 
it is but natural that there should be 
a toxemia of varying degrees of in- 
tensity according to the type and ad- 
vancement of the disease process. It 
may be safely asserted that no py- 
rexic nor fulminating type is without 
its mixed infection, and virulent 
strains of streptococci, staphylococci, 
B. influenzae and pneumococci are 
actively at work around all caseating 
foci. These microorganisms with 
minute toxic detritus find their way 
into the blood stream and eventually 
to the heart, where their inflamma- 
tory action attacks the endocardium 
with direful results. 

Dana has said that inflammation, 
teleologically, is the reaction of the 
organism to an irritant; and when- 
ever there is inflammation there is ir- 
ritation. This microbic irritation of 
the productive type becomes, under 
a mixed infection, frequently the ex- 
udative or purulent type, and attacks 
with destructive force the very struc- 
ture of the nerves on which the heart 
leans for functional support. The 
nervous system, however, is lord of 
the physical organism and will de- 
mand and receive, when all other 
structures are impoverished, its blood 
supply, and it is but rarely in tuber- 
culosis that the heart denies its exac- 
tions while it continues to beat. 

What then appears to be the disin- 
tegrating or disorganizing effect 
which can be taken as a direct causa- 
tive factor in producing the symptom- 
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atology and morbid anatomy which 
we find in the cardiac mechanism of 
thousands of cases of pulmonary tu- 
berculosis? I believe it is both phy- 
siological and neurological, and ele- 
ments both psychic and somatic enter 
into its production. 

We have been thinking of a va- 
riety of cardiac conditions all of which 
I have seen proven at the autopsy 
table. I have purposely not dis- 
cussed extrapulmonary intrathoracic 
pathologies which are frequently re- 
sponsible for cardiac dilitation and 
compensatory hypertrophy, such as 
extension of pleural inflammation to 
the pericardium; mechanical traction 
through negative pressure by a sound 
lung when its mate is diseased and 
compressed by intrapleural exudate 
or air, etc., although such complica- 
tions exist in the course of pulmonary 
tuberculosis. Nor have I reviewed in 
detail the many endocardial condi- 
tions which are an inevitable con- 
comitant of long continued myocar- 
dial abnormalities of pathologic eti- 
ology. The subject is of too great 
proportions to be practicable within 
the limits of this paper. We are deal- 
ing with uncomplicated pulmonary 
tuberculosis as an etiologic agent. 
Structural effects have been consid- 
ered in both lungs and myocardium. 

Bearing these in mind, we see the 
greatest strain placed upon the right 
ventricle. Deterioration of blood qual- 
ity, and vitiation by exogenous toxins 
has impoverished the musculature 
through coronary undernourishment. 
Blood has been supplied to the car- 
diac plexus and its outbranching 
nerves, still further denying the mus- 
cular tissue. With failing muscular 
tonus, the myocardium endeavors to 
compensate by hypertrophy of dilat- 
ing walls. Anemic areas degenerate 
to necrosis and undergo fibroid 
changes. With this fibroid degenera- 
tion of the myocardium has resulted 
a probable sclerosis of the coronary 
vessels. Infrequently with a much 
impoverished circulation deposits of 
interstitial fat are noted. Fibroid de- 
generation is, however, the rule. 


These areas of fibrosis, if located in 
specialized tissue within the conduc- 
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tion paths or papillary muscles, exert 
a constricting pressure upon the 
nerves of impulse excitation, reaching 
the auriculo-ventricular node, from 
which, as has_ been described, 
branches run to both ventricles. The 
rebound of excitation to the sino-au- 
ricular node completes the local neu- 
rological picture. The synchronous 
ventricular systole fails in complete 
sphygmic discharge, and frequently 
an extra systole intervenes. The car- 
diac action may become definitely ar- 
rythmic. 

Frequently the myocardium is weak- 
ened, but the process of degeneration 
has not advanced to the fibroid stage. 
The clinical picture is the same. Va- 
ried manifestations indeed, but 
throughout there is one constant, 
namely, the auscultatory evidence of 
inertia and the palpable diminution 
of normal force at the radial pulse 
when the arms are lifted above the 
heart level. 

The psychic element to which I 
have alluded as concerned in the pro- 
duction of this condition is, I believe, 
an involuntary subsidence of normal 
projection of hopeful purpose. You 
will say that this is a by-effect and 
not a contributing causal element; my 
observations have been to the con- 
trary. May I leave the thought with 
you as a possible incentive to experi- 
mental psychotherapy ? 

A series of two hundred cases of 
pulmonary tuberculosis, chosen at 
random, without previous history of 
cardiac pathology, have yielded un- 
der my observation the following 
manifestations: 

Group 1. Fifty cases of minimal 
lesion. 

(a) Forty-six were with subnormal 
systole. 

(b) Four were apparently as yet 
unimpaired. 

Group 2. Seventy-five cases of 
moderately advanced pulmonary le- 
sion. 

(a) Seventy-five were with im- 
paired myocardial tone. 

(b) Fifty-three were with mitral 
insufficiency. 

(c) Nine were with mitral stenosis. 


e 


62 


_(d) One was with aortic insuffi- 
ciency. 

Group 3. Seventy-five cases of ad- 
vanced pulmonary lesions. 

(a) Seventy-five were with poor to 
very poor myocardial tone. 

(b) Forty-seven were with com- 
bined valvular lesions. 

(c) Nineteen had a functional ar- 
rythmia. 

(d) Six were not compensating. 

In a series of twenty-five autopsies 
on tuberculosis subjects, the myocar- 
dium showed in seventeen a fibroid 
degeneration; in four, a pale softened 
tissue ; in three, atrophic patches; and 
in one, a fatty degeneration. 

The pathology which I have en- 
deavored to describe is not a true 
myocarditis. It is primarily not an 
inflammation. It is a degeneration. 
It is, per se, not incurable. If the sub- 
ject matter of this paper shall have 
awakened renewed interest, stimu- 
lated new thought, or added to the 
information of any, I shall feel that 
I have not abused the honor and priv- 
ilege your association has accord- 
ed me. 

SUMMARY 

1. There is a definite cycle of in- 
terdependence, interrelation, associa- 
tion and contribution in the cardio- 
vascular and respiratory systems. 

2. Medical literature contains lit- 
tle on the heart as directly affected 
by pulmonary tuberculosis, and we 
must be unafraid in our modesty to 
advance opinions. 

8. It should be the duty of every 
physician to keep freshly in mind the 
visualization of the mediastinal con- 
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tents and their relative contiguity. 

4. The neurological picture is too 
often overlooked by the clinician in 
general work. Montgomery states 
that the specialist in tuberculosis 
should be a professor of the skin and 
its contents. 

5. The morphology of the lungs 
in tuberculosis presents a picture of 
progressively lessened aeration, de- 
struction of elastic tissue, atheroma 
and obliteration of vascular walls, 
intoxication, thrombosis, toxemia and 
neural irritation. 

6. Increasingly impoverished blood 
reduces the nutrition of the coronary 
system, and permits myocardial tissue 
to degenerate. 

7. Degeneration is largely fibroid 
in type, but occasionally fatty. 

8. Minute areas of fibrosis upon 
the highly specialized muscular tissue 
of the conduction paths may cause 
widespread damage and disfunction. 

9. Microorganisms of complicat- 
ing mixed infections, with toxic detri- 
tus from caseating foci, enter the 
heart through the blood stream and 
set up an endocardial inflammation 
by lodgement. 

10. The causative factor in the 
symptomatology and morphology of 
the heart in tuberculosis is a complex 
of the physiological and neurological, 
containing elements of both the so- 
matic and psychic. 

11. The pathology of the heart in 
tuberculosis is, primarily, not an in- 
flammation, but a degeneration. It is, 
per se, not incurable. 


U. S. Veterans’ Hospital No. 55, 
Fort Bayard, New Mexico. 


REGIONAL AND LOCAL ANESTHESIA ROUTINELY APPLIED IN 
GENERAL SURGERY* 


W. O. SWEEK, M. D., F. A. C. S., Phoenix, Arizona. 


The first consideration in any sur- 
gical operation is the patient’s wel- 
fare. This includes the type of opera- 
tion performed and the result ob- 
tained. The second consideration is 
the patient’s comfort, the object being 
to accomplish the surgical procedure 


with as little discomfort to the pa- 
tient as possible. 

The selection of the method of pro- 
ducing anesthesia, or rather the se- 
lection of the anesthetic to fit the 
case and the patient, is a problem 
which has always given the profes- 


(*Read before the Ninth Annual Session of the Medical and Surgical Association of the 
Southwest, at El Paso, Texas, December 11, 1923. 
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sion profound concern. The methods 
from which the surgeon must choose 
in the majority of operations are: 
(1) General anesthesia, by ether, 
chloroform, nitrous-oxide oxygen; (2) 
regional anesthesia, which includes 
spinal anesthesia; (3) local anesthe- 
sia. by infiltration and _ infiltration 
block. 

The danger of general anesthesia 
is well known, especially as regards 
ether and chloroform. The danger of 
anesthesia from nitrous oxide has 
been greatly reduced in the hands of 
skillful anesthetists in the last few 
years, but the temporary and perma- 
nent damage to nervous system, kid- 
neys and heart from ether and chlo- 
roform, especially damage to the 
liver in chloroform anesthesia, are too 
well known to deserve more than 
mention in this paper. The danger 
of spinal anesthesia is growing less 
as the knowledge of its proper use 
is more widely disseminated, but its 
use today is far removed from an 
ideal anesthetic for the average gen- 
eral surgeon. As the great majority 
of operations are performed by the 
average surgeon, our chief concern is 
the selection of an anesthetic that can 
be used by the average surgeon, that 
will give the best results and conserve 
the welfare and comfort of the pa- 
tient. 

After long observation and the test- 
ing of various methods of producing 
anesthesia, I have come to the con- 
clusion that the majority of my pa- 
tients are safeguarded, and their wel- 
fare and comfort best provided for by 
the use of infiltration and infiltration 
block anesthesia. © 

The work of Braun, Pauchet, R. E. 
Farr and others is a fair indication ot 
the future of this method of anesthe- 
sia. In the hands of the average sur- 
geon, infiltration and infiltration block 
are preferable to nerve block, as the 
difficulty of spearing for nerves and 
making numerous punctures is hard 
on both surgeon and patient, since it 
only requires about three separate 
needle pricks to put the patient in an 
apprehensive state of mind. There 
are many difficulties yet to be over- 
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come before this method of anesthe- 
sia comes into universal use, as it un- 
questionably will. Among these dif- 
ficulties, the apprehension of the pa- 
tient is foremost; second, comes the 
lack of skill on the part of the op- 
erator; third, the acquirement of a 
surgical technic that is sufficiently 
steady, even and delicate as not to 
pull, drag and maul the patient about 
after the operation is started; and, 
fourth, more careful study of cases 
and better preoperative diagnosis. 

The first of these difficulties, the 
apprehension of the patient, is en- 
hanced by the stories of horrible ex- 
periences gone through by other pa- 
tients, regardless of what method of 
anesthesia was used; so that all pa- 
tients who are going to submit to a 
surgical operation of any character 
suffer more or less from apprehen- 
sion. 

If an operation under local anes- 
thesia is contemplated, the prepara- 
tion begins immediately the surgeon 
has decided the operation is necessary 
and the patient has consented to have 
it performed. The simple explanation 
of the numerous advantages of local 
over general and the assurance of 
post-operative comfort is in a vast 
majority of cases sufficient. It has 
been my experience that most pa- 
tients will leave the selection of the 
anesthetic to the surgeon, and that 
nine out of ten of them are glad to 
avoid ether, with its accompanying 
discomfort, and will readily consent 
to have the operation performed with- 
out a general anesthetic. The next 
step in the preparation of the patient 
is to see that the attendants, nurses 
and assistants, with whom the patient 
comes in contact, are helpful in every 
manner, and that the patient is reas- 
sured in all instances, so that by the 
time he reaches the operating room 
his confidence and morale have been 
considerably increased. It is a good 
plan to have the patient get acquaint- 
ed with the psycho-anesthetist. The 
presence of the anesthetist and his 
assurance of the patient is of vast 
import in all operations performed 
under local anesthesia. 
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In regard to the preoperative medi- 
cation and preparation; this does not 
differ materially from the preparation 
in general anesthesia, except that the 
patient is allowed the food prior to 
operation that is of so much value to 
him the two or three days following 
the operation. He is not exhausted 
by purgatives, and he is not disturbed 
on the night prior to the operation 
any more than is absolutely neces- 
sary. I have usually given 14 grain 
morphine and 1/150 atrophine just 
before the patient is sent to the oper- 
ating room. This is now being dis- 
pensed with. I have not found that 
narco-local has any advantages over 
straight local. Morphine is respon- 
sible for most postoperative nausea 
and vomiting. There are cases in 
which narco-local should be used. 

It is my custom to operate in the mid- 
dle of the morning, so that the patient 
is allowed to sleep as long as possible, 
and is not awakened by the nurse or 
attendant to be given a bath, or for 
other hospital care. Four ounces of 
petrolatum liquidum is given the night 
before and, if possible, bicarbonate of 
soda for two days prior to operation, 
at least 160 grains a day and 120 
grains at 9:00 p. m. the night before 
operation. If there is no contraindi- 
cation, the patient is given an enema 
before being taken to the operating 
room. If para-spinal or caudal anes- 
thesia is to be given, the patient is 
taken to the anesthetizing room, 
placed in the proper position and the 
injections along the nerve trunks then 
made. This is now done by making 
an initial wheal as recommended by 
Farr. This permits it to be done with 
one prick of the needle. Twenty min- 
utes are allowed to secure the desired 
effect. In the meantime, the patient 
has gone through the first stage of 
the “operation” without pain. The 
psycho-anesthetist has had time to 
get a good firm hold on the patient’s 
interest. The patient is then removed 
to the operating room, placed in the 
position for operation and a second 
injection along the line of incision 
made. This second injection is quite 
useful, as occasionally the injection of 
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a nerve trunk is incomplete, and a 
small filament of sensory fibers main- 
tain their conductive power, and a 
painful sensation along some small 
part of the incision is noticed. 

For the following operations it has 
been my custom to dispense with 
para-spinal anesthesia and not to re- 
sort to nerve blocking until after the 
abdomen is opened: Appendectomies, 
cholecystectomies, gastro - enterosto- 
mies, and exploratory laparotomies. 
The splanchnic nerves can be blocked 
by direct infiltration, by slipping the 
hand up beneath the dome of the dia- 
phragm and with a long needle inject 
on each side of the vertebral column 
and along the celiac axis. For a 
cholecystectomy, infiltration along the 
common bile duct has usually proved 
sufficient in the most difficult cases 
yet encountered. In appendectomies, 
retrocecal infiltration, if the adhesions 
are marked, and infiltration subperi- 
toneally through the mesoappendix 
with a fine needle is sufficient. 

If pelvic work should be encoun- 
tered, the careful making of a wheal, 
using from thirty to fifty cubic centi- 
meters along the posterior brim of the 
pelvis and in front of the great ves- 
sels. Then if work is to be done upon 
the tubes, uterus, or ovaries, anes- 
thetization of the round ligaments is 
made at once and the anesthetic is 
spread down the broad ligaments un- 
til the nerves are blocked. The opera- 
tion can then proceed in the usual 
manner and in accord with the opera- 
tor’s choice. 

_ One of the chief causes of failure 
in abdominal work, especially, is the 
quick, jerky movements of the opera- 
tor or his assistant; rattling of instru- 
ments; dropping of something on the 
floor that makes a noise and causes 
the patient to become tense. This 
should be strictly avoided. If com- 
plete relaxation of the abdominal wall 
is not obtained before opening the 
peritoneum, the patient should be 
given a general anesthetic. The “si- 
lent abdomen” is as necessary as it is 
advantageous. A careful, steady and 
sure touch, with the operator working 
constantly, is a great help and is very 
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reassuring to the patient. After the 
abdominal wall has been thoroughly 
infiltrated or the nerves thereto have 
been blocked, the incision is made by 
gently passing a very sharp knife 
along the skin to mark the line of 
incision. Farr recommends elevating 
the skin and cutting between towel 
pins. I have used this method and 
in some cases believe it to be advan- 
tageous. I rarely ever cut completely 
through the skin the first incision. The 
incision is then carried down to the 
fascia by making light, delicate 
strokes. THe bleeding is controlled 
as the operation proceeds by care- 
fully picking up the arteries and 
avoiding the snapping of instruments 
as much as possible. The deep fascia 
is very sensitive, and this should be 
tested at several points along the line 
of incision before the incision is made 
to be certain that the anesthetic has 
gotten beneath it and has thoroughly 
anesthetized the muscular tissue be- 
low it. This testing should never be 
done by sticking a sharp instrument 
into it and asking the patient if it 
hurts. They will always tell you that 
it does. Use your finger and they 
will tell you the same thing. Prick 
the fascia; if the patient flinches or 
the abdominal wall contracts, your 
infiltration technic has been faulty. 
The peritoneum is opened in the usual 
way and the abdominal wall is lifted 
upward by hooking the finger under- 
neath. Avoid retractors as much as 
possible. If retractors are necessary, 
the spring retractor of Farr is the one 
that should be used. By making long 
incisions and using the assistant’s fin- 
gers as much as possible, the use of 
retractors can usually be avoided. 
Farr condemns this as a bad practice 
on account of asepsis and unsteady 
pull, dropping, etc. My experience 
in the laboratory and in the study of 
wound infection causes me to consider 
this as a very ultra refinement, so far 
as infection is concerned, and one that 
takes a secondary place if it inter- 
feres with the steady progress of the 
operation. 

The claim that local, regional and 
nerve block anesthesia can be used as 
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a routine in general surgery is well 
demonstrated by the following opera- 
tions: 

ABDOMINAL OPERATIONS 


Herniotomies: There have been 
thirty-six cases, including double di- 
rect and indirect, ventral of the con- 
genital and postoperative types; six 
included appendectomy; four were 
ventral, two of them being compli- 
cated by intestinal adhesions and one 
by fecal fistula. Out of the thirty-six 
cases, one required nitrous-oxide and 
oxygen to complete the operation. 
This case was very complicated and 
adhesions gave promise of hemor- 
rhage from deep vessels. The patient 
objected to the gas because he “saw 
no sense to it.” 

Appendectomies: Out of forty- 
eight cases, fourteen of which in- 
cluded pelvic work, only three re- 
quired mixed anesthesia. The gen- 
eral anesthetic was given in two in- 
stances where the operation could 
have been completed without it. Dif- 
ficulties that might require general 
anesthesia should, whenever possible, 
be anticipated and the patient be 
spared any horrifying experience. 

Cholecystotomy: Removal of gall- 
stones and drainage of gall-bladder, 
even with complete exploration, is 
very easily and satisfactorily done. It 
becomes almost a minor operation. A 
stone in the common duct, however, 
requires splanchnic block and very 
careful handling. 

Cholecystectomy: Simple chole- 
cystectomy presents no problems 
worthy of mention. Adhesions are 
easily handled by sharp dissection. 
Pulling on the gall-bladder must be 
avoided until the deep injection along 
the common duct is made. 

Cholecystectomy and Appendecto- 
my: Three cases of this type of com- 
bined operation were easily and 
quickly performed. Retroperitoneal 
injection and removal of the gall- 
bladder first was used in two cases. 
The third case did not receive any 
retroperitoneal injection, as the gall- 
bladder was large and easily accessi- 
ble. Ten cubic centimeters of one- 
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half per cent novocain along the com- 
mon bile duct was sufficient. In this 
case the appendix was adherent to 
the gall-bladder and the peritoneal 
adhesions appeared formidable. Sharp 
dissection and careful handling ac- 
companied by surgical diplomacy 
completed the case without incident. 

Gastro-Enterostomy: Two cases 
required ablation of the pylorus; two 
required appendectomy; one was a 
simple case. Once the surgeon has 
grasped the technic of operating in 
the upper abdomen under local anes- 
thesia, this will be, in most cases, the 
method of choice. Three of these 
cases had had appendectomies per- 
formed under general anesthesia; 
all are now enthusiastic for local. The 
smooth and uneventful postoperative 
course makes a profound impression 
on the patient and attendants. 

Entero-Enterostomy : case 
without unusual features. 

Ileus: Case with obstruction at the 
cecum. A firm band of adhesions 
was separated and the abdomen 
closed. Care was used in this case 
to prevent evisceration. This did not 
occur and the patient began passing 
gas before leaving the operating 
room. Uneventful recovery. 

Laparotomy and drainage of large 
abscess in the lesser peritoneal cavity. 
One was tuberculous and anesthesia 
was ideal. One other had eroded the 
gall-bladder and when a large quan- 
tity of bile-stained fluid and pus was 
encountered, gas-oxygen was admin- 
istered. 

Gastric Carcinoma: Two cases 
were thoroughlly explored, found to 
have liver metastases and  pro- 
nounced inoperable. 

Gastrotomy: One case of the 
Weser operation was done with the 
ease of a minor operation. 


GYNECOLOGIC 


Hysterectomy: Three cases, in only 
one of which was gas-oxygen required 
to deliver the uterus, which was firm- 
ly adherent to the posterior pelvic 
wall. This might have been avoided 
if sacral anesthesia had been used. 
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Cesarian Section: The low incision 
preferred by DeLee was used in this 
case, as the operation of choice. 
(Note: Since this paper was read, 
five other cases have been operated 
under local anesthesia, one of them 
being a twin pregnancy.) All of these 
were eclampsia cases, and in all of 
them mothers and children have lived. 
There is no longer any necessity for 
adding the danger of ether to the 
toxemia of eclampsia in Cesarian sec- 
tion. 

Perineorrhaphy and Trachelorrha- 
phy: No trouble is ever encountered 
from failure of the anesthetic if it is 
properly administered. Sacral anes- 
thesia was used in five cases where 
abdominal work was to be done. Out 
of thirty cases, three required rein- 
forcement of the anesthetic by second 
injection. These cases were due to 
faulty technic in the early part of this 
work. 

Salpingectomy and Appendectomy: 
Trans-sacral nerve block was used in 
five out of ten cases. Three cases 
complained when traction was made 
on the uterus, but did not strain and 
contract the abdominal muscles suffi- 
ciently to interfere with the opera- 
tion. One required gas-oxygen to dis- 
sect loose the appendix. The visceral 
peritoneum in this case was sensitive 
and the patient could detect the dif- 
ference between the gloved finger 
and tissue forceps. When sharp dis- 
section was attempted, the patient 
objected. This was the only case of 
this type encountered. 

Tubal Pregnancy: One case in 
which the abdomen was opened and 
explored. The right tube contained 
the mass and was deep in the pelvis. 
On account of adhesions to the parie- 
tal peritoneum, a general anesthetic 
was given to complete the operation. 


Large Ovarian Cyst: This single 
case is of more than ordinary interest. 
Five weeks before, she was operated 
by an out of town doctor in a large 
city. A vaginal hysterectomy was 
performed under general anesthesia, 
requiring over two hours and, accord- 
ing to the operator, proving quite dif- 
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ficult on account of hemorrhage. She 
was sent back to her home as soon as 
she could travel. The patient was in 
very bad condition when seen by me 
several weeks later. Examination dis- 
closed a large mass in the pelvis with 
pus discharging from the vaginal 
vault. The opening was very small 
and there appeared a small thread or 
string in this opening. The opening 
was carefully enlarged to admit a 
hemostat and the thread was grasped 
with a dressing forceps and pulled 
out about three-fourths of an inch. A 
large amount of pus was evacuated. 
No hemorrhage occurred, and further 
traction was made on the protruding 
substance and a full-sized surgical 
sponge removed. The patient imme- 
diately began to improve. Two weeks 
later a large, thick-walled cyst, evi- 
dently an old one, was removed. 
Trans-sacral and paraspinal block 
was used here. Adhesions were very 
extensive and thick. The cyst was 
elevated after extensive dissection and 
1500 c. c. of colloid material removed. 
This patient complained of disagree- 
able sensations when traction was 
made on the cyst wall, but said she 
suffered no pain throughout the op- 
eration. This proved to be one of the 
most formidable operations encoun- 
tered. The heart and kidney condi- 
tion absolutely precluded the use of 
ether and it is doubtful whether gas- 
oxygen would have saved this life by 
permitting the operation. It is cases 
like these that require local anesthe- 
sia or no operation can be done, and 
if this patient had come to operation 
before the use and value of local an- 
esthesia was appreciated, undoubted- 
ly the patient would have been lost. 
She made an uneventful recovery ex- 
cept for the heart condition, which 
has been damaged beyond recovery, 
the long ether anesthetic of the first 
operation probably being a contribu- 
tory factor. 
GENITO-URINARY 

Nephrotomy: Nerve block from 
the eighth thoracic to the third lum- 
bar. This is a formidable operation 
under local anesthesia. In this case, 
however, the anesthesia was perfect 
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and the operation was completed 
without complaint. The lower angle 
of the wound was not well anes- 
thetized and the patient flinched, but 
did not complain. This point was re- 
injected and the operation continued 
without interruption. 

External Urethrotomy: Presents 
no difficulties to this method of anes- 
thesia, and it is unquestionably the 
method of choice. 

Cryptorchid and  Herniotomy: 
Trans-sacral and lumbar block, with 
retroperitoneal infiltration below Pou- 
part’s ligament, gave complete anes- 
thesia. 

Hydrocele: Bottle operation of An- 
drews. 

Cystotomy: Presents no features 
of special interest so far as anesthesia 
is concerned. 

Removal of testicle, Vas and Sem- 
inal Vesicle: Trans-sacral and local 
infiltration was used and a satisfac- 
tory anesthetic obtained. Complaint 
was made when the peritoneum was 
pushed back. This area was injected 
and the operation proceeded without 
further complaint. 

TRUNK AND CHEST 

Liver Abscess: Rib resection and 
drainage, without complaint or spe- 
cial features. 

Hemorrhoidectomy : The trans- 
sacral or sacral anesthesia have been 
found most satisfactory. 

Pararectal Abscess: All of these 
patients complained when the abscess 
cavity was packed. In the future, 
caudal anesthesia will be used in such 
cases. 

Fistula in Ano: Caudal anesthesia 
was used in these cases and satis- 
factory anesthesia obtained. 

Inguinal Abscess: This apparently 
simple case elicited more complaint 
than any other. This was an early 
case and infiltration anesthesia was 
used when nerve block should have 
been used.. The injection was the 
chief cause of complaint. The op- 
erator and not the method was at 
fault. 

Axillary Dissection: This is a more 
difficult field than it appears. All of 
these cases were men, and brachial 
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plexus block and intercostal block 
were used. It is most advantageous. 
Time is no consideration and a care- 
ful dissection can be made. 

Thoracoplasty and Rib Resections: 
Out of ten cases, one patient com- 
plained. This was a case where the 
pericardium was entered and drained 
after extensive rib resection, breaking 
down of adhesions and entering the 
pericardium from behind. The patient 
said he felt a sharp pain and de- 
scribed it as a “stitch” in his side. 
This lasted only a few seconds. 

Lung Abscess: One of the most 
satisfactory operations that can be 
done under local anesthesia. 

Excision of a tuberculous mass in- 
volving the eighth, ninth and tenth 
ribs. Intercostal block from the fifth 
to the twelfth thoracic proved suffi- 
cient. 

HEAD AND NECK 


Thyroidectomies: There have been 
eleven of these cases and none of 
them required a general anesthesia. 
None complained during the opera- 
tion. Three were told several days 
after the operation just what had 
been done; these three were toxic and 
bad risks, but none of them presented 
operative difficulties. One case, an 
adherent and malignant thyroid, 
proved formidable. Five cases were 
done with the ease and facility of a 
minor operation. Two cases were 
substernal, but not difficult. The 
postoperative course in all of the 
series was far superior in all phases 
to similar cases operated under gen- 
eral anesthesia. This experience has 
led me to banish general anesthesia 
from all thyroid operations done 
by me. 

Resection of lower lip, part of man- 
dible and block dissection of glands 
of the neck. This was a formidable 
operation and required one hour and 
ten minutes. 

Superior Maxilla: Removal of ne- 
crotic bone from floor of antrum in 
one case; electro-coagulation of car- 
cinoma of antrum and alveolus in an- 
other case preliminary to insertion of 
radium. Nerve block and infiltration 
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furnished ideal anesthesia in both 
cases. 

Face: Excision of masses, removal 
of pieces of shrapnel and _ plastic 
work, were among the operations 
done. General anesthesia should 
never be required for any work on 


the face. 
EXTREMITIES, BONES AND JOINTS 


_ Varicose Veins: Extensive dissec- 
tion presents no difficulties. Venous 
anesthesia might facilitate this opera- 
tion, though I have not used it. 

Arthroplasty: Ankylosis of the el- 
bow is one of the easiest and most 
successful operations of this type. 
Brachial plexus block, with reinforce- 
ment by infiltration at the elbow, gave 
an_ ideal anesthetic. One case re- 
quired gas to complete; the patient 
said he felt no pain, but could not 
stand the hammer and chisel. 

_ Amputation of toes and fingers is a 
simple minor operation and the anes- 
thesia is ideal. 

Hallux Valgus: Three cases of this 
type were performed, one of which 
complained; this occurred when a 
nurse raised the patient’s foot and 
dropped it suddenly. 

Ununited Fracture: This case in- 
volved both bones of the forearm and 
brachial plexus block was used. The 
operation was extensive. This patient 
had been operated upon before un- 
der general anesthesia and he has 
decided that all future operations on 
himself, family and friends, if he has 
a voice in the matter, will be done 
under local anesthesia. 

Arthrotomy: One case which in- 
volved the wrist. Dissection of ten- 
dons and annular ligament. 

Osteomyelitis: There have been 
two cases thus far. They were ap- 
proached with some hesitancy. 
Neither proved difficult. One was in 
the tibia and the other in the femur. 
One was a sixteen-year-old girl and 
was carried through without com- 
plaint. A similar operation was at- 
tempted on a sixteen-year-old boy. 
The patient stood the dissection with- 
out complaint, but when the bone was 
attacked, he complained. A hemo- 
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stat was then introduced and several 
points grasped without objection. The 
finger was then introduced and the 
leg rotated; the patient started a 
continuous shout and kept it up re- 
gardless of what was done. Gas was 
administered very lightly and the op- 
eration completed. The boy admitted 
that he felt no pain, but was expect- 
ing it and wanted to do all he could 
to help out. 

__ Reduction of Fractures: Usually 
ideal anesthesia and perfect relaxa- 
tion can be obtained by nerve block. 
This has become a routine procedure 
in reduction of fractures in the ex- 
tremities, whenever the patient is old 
enough to give intelligent co-opera- 
tion. One case of fractured elbow in 
a nine-year-old boy elicited complaint 
when the brachial plexus was 
blocked; the anesthesia was ideal; 
two similar cases have been so treated 
since this paper was read; one was 
uneventful and in the other the pa- 
tient was a small boy who became 
frightened and gas anesthesia had to 
be administered. Fractures of the 
leg and Pott’s fractures are easily 
handled under nerve block anesthe- 
sia, two of these having been treated 
since this paper was read. 

The operations listed above are 
among the common cases that the av- 
erage surgeon is called upon to han- 
dle, and experience with these justi- 
fies the following conclusions: 

1. Local anesthesia should be 
used in all cases where it is possible. 

2. The operating surgeon of today 
should make every effort to attain the 
highest proficiency as quickly as pos- 
sible, and not wait until such time as 
necessity demands local in some des- 
perate case. 

3. Infiltration and __ infiltration 
block is easily performed and pre- 
sents few obstacles to be overcome, 
that cannot be met by the average 
operator. 

4. The postoperative course is al- 
ways easier and the total pain suf- 
fered is less. Gas pains; etc., are less. 

5. Convalescence is much more 
rapid. 

6. The welfare and comfort of the 
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patient are best conserved by this 
method of anesthesia. 

7. Careful handling, elimination 
of unnecessary trauma, and sparing 
the central nervous system unneces- 
sary burdens will go far towards 
eliminating shock. 

DISCUSSION 


DR. B. F. STEVENS: /! agree thoroughly 
with this paper. We are neglecting our op- 
portunity in not using local anesthesia more 
frequently, especially in tuberculous cases. If 
we did nothing more than reduce the mor- 
bidity following ether pneumonia in one per 
cent of cases, it is worth using. In appendec- 
tomy, herniotomy and gall-bladder operations 
it is certainly indicated. After you have once 
gotten the thing in hand, it is just as easy as 
operating under general. 

DR. KENNEDY: We are all using local 
anesthesia in emergency cases, when we feel 
that we have to. If we use it in these cases 
successfully, where conditions are not favor- 
able, why do we not use it more generally 
in cases where we have the privilege of 
choice? 

DR. WATKINS: I do not, of course, come 
in contact with a great deal of surgery, but 
what I have seen of local anesthesia, espe- 
cially by nerve blocking, has appealed to me. 
One case, in which electro-coagulation had to 
be used preliminary to insertion of radium 
into an antrum for carcinoma involving the 
alveolus and floor of antrum, was very beau- 
tifully anesthetized by nerve blocking and lo- 
cal infiltration. Have had occasion to observe 
the effects of several cases where the nerve 
blocking was done for reduction of fractures 
on the fluoroscopic table, and must confess 
that the work under this anesthesia, as com- 
pared with ether, is very pleasing to the 
radiologist. It is confusing and dangerous to 
the patient to administer general anesthetics 
in the dark—and it is during the fluoroscopy, 
while reduction is being attempted, that the 
greatest relaxation is required and hence the 
deepest anesthesia. The application of nerve 
block anesthesia seems to me much prefer- 


able. 

DR. SWEEK (closing): Do not agree that 
it is just as easy to work under local anes- 
thesia; the surgeon must know his anatomy 
more thoroughly. The control of the patient 
is the difficult feature, and this depends on 
the manner in which you handle your hands 
and voice and the control you have over the 
personnel of the operating room. The ex- 
ploration of the abdomen should, by all 
means, be done under local anesthesia, be- 
cause you can apply physiological tests by 
grasping the part and reproducing the symp- 
toms complained of; for example, upper ab- 
dominal symptoms from appendicitis. Why 
we do not use local anesthesia more gener- 
ally is a very pertinent question. If we wait 
until the deseprate case comes along in which 
local anesthesia is demanded, we will not 
fitted to handle it, when it comes. 
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FURTHER EXPERIENCES WITH PEPTIC ULCERS ACCOMPANIED BY 
DEFORMITIES OF THE VISCUS VISIBLE BY X-RAYS* 


By MAX EINHORN, M. D., New York 


Last year I published a paper’ 
reporting cases of peptic ulcers with 
deformities of the viscus evidenced by 
x-rays, treated from April 1, 1921, to 
April 1, 1922. It was shown that 
these far advanced cases of peptic 
ulcer with niche formation along the 
lesser curvature and deformity of the 
cap are amenable to medical treat- 
ment. The same view is held by Ham- 
burger? and Diamond’, as cited in my 
article. H. Ohnell has likewise writ- 
ten extensively on this subject. At the 
time I published my paper I was not 
aware of his work, and I wish here 
to compliment his meritorious pioneer 
work in this line. Ohnell* reported 
six cases of gastric ulcers with niches 
which he cured by medical treatment. 
In order to be successful, he considers 
abstinence from food by mouth for a 
number of days, followed by a light 
diet (Leube) as essential. In a later 
paper’, the same eminent clinician 
published his experiences with thirty- 
six cases of ulcers with niches. In 
92 per cent of these, perfect cures— 
that is, disappearance of the niches— 
were accomplished. 


Notwithstanding the papers just 
mentioned and a few others express- 
ing the same opinion, the question of 
the curability of peptic ulcers with 
niches is still doubted by a great 
many clinicians and by almost all sur- 
geons. For this reason it does not ap- 
pear inappropriate to publish so soon 
my further experiences with these 
cases. Before discussing the new ma- 
terial, however, I should like to re- 
view the condition of the patients de- 
scribed in my last year’s paper. I re- 
gret that I cannot give an account of 
all of them, but shall state the prog- 
ress of as many as I am aware of. 


Of the six cases of ulcer with niche 
formations I know the condition of 
five. In case I (L. K., as described in 
my paper) the patient has gained 


about thirty pounds, eats everything, 
has no symptoms whatever, and at- 
tends to his business. In case II (An- 
drew R.), the patient, who had the 
largest niche and was almost beyond 
help, feels perfectly well, and up to 
January 5, 1923, had gained over 
thirty pounds in weight and eats 
everything. In case III (Harry A.), 
is also in good condition and has 
gained in weight. The patient in 
case 1V (Solomon D.) was well up- 
to November, 1922, when he began 
to be troubled with upper abdominal 
pains, especially in the right hypo- 
chondrium. He was sent to the hos- 
pital for investigation. All the ex- 
aminations, including x-ray pictures, 
showed that there was no ulcer pres- 
ent—especially was there no reap- 
pearance of any defect or bulging out 
of the mucosa at the place where the 
niche had existed. It was found, 
however, that he had some gallblad- 
der lesion to which his recent com- 
plaint was due. In case VI (John E. 
McC.) the patient improved consider- 
ably and gained in weight, but was 
advised by me to be operated upon 
on account of duodenal adhesions and 
gallbladder trouble. This was done 
and the patient is now perfectly well. 

Of the cases with duodenal ulcers 
described, four patients are in good 
condition, while I have not been able 
to follow the others. 

In the present paper I wish to de- 
scribe briefly the new cases of ulcers 
with deformities of the stomach or 
duodenum which I have observed in 
the year from April, 1922, to April, 
1923. Five of these cases were af- 
fected with gastric ulcers and eight 
had ulcers of the duodenum. Some 
of these had partial obstruction of the 
pylorus also (Schneck and Henry 
M.). Two of the cases with niche 
formations I shall briefly describe, 
while the others will be grouped in 
table form.. 


(*Read before te New Mexico State Medical Society on June 20, 1923, Albuquerque, 
New Mexico.) 
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Case I.—Jacob W., a widower, for- 
ty-four years of age, a laborer, born 
in Hungary. He was admitted to the 
hospital in January, 1923, with a 
diagnosis of penetrating ulcer of the 
stomach. His family history was neg- 
ative. Five years previously he had 
a chancre and was treated for five 
weeks. Four years ago he had an 
attack of gastric trouble similar to 
that for which he was admitted, which 
lasted for seven weeks. 

The onset of the last attack oc- 
curred in October, with sudden se- 
vere pain in the epigastrium. This 
pain persisted on and off to the time 
he was admitted to the hospital. The 
pain was located in the epigastrium, 
radiating to the chest, and came on 
one or two hours after meals. The 
ingestion of food slightly relieved the 
pain, which was worse at night. Dur- 
ing the first three weeks of the at- 
tack the patient suffered from per- 
sistent vomiting after each meal. This 
subsided after dietetic treatment in a 
hospital. 

The patient had suffered from diar- 
rhea for the week previous to admis- 
sion, having five to six movements 
daily, and had lost forty pounds in 
weight in two months. 

The physical examination showed 
the skin to be dry and scaly; the pu- 
pils unequal; the teeth infected— 
pyorrhea; the lungs dull all over; the 
heart slightly dilated to the right; 
and tenderness in the epigastrium. 
Temperature 102° F. on admission, 
but subsided in three days and was 
normal ever since. The Wassermann 
test was negative, as was also the 
string test. The gastric contents 
showed: Hydrochloric acid+50; 
acidity—60. Blood examination neg- 
ative. The x-ray pictures showed a 
big niche in the lesser curvature. 

The patient was put on duodenal 
feeding for twenty-one days, at the 
end of which time he had no pain and 
had gained nineteen pounds in 
weight. He was discharged February 
24, 1923. 

During the duodenal feeding pe- 
riod, at the end of two weeks, the 
first control x-ray picture of the stom- 
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ach was taken. At the end of three 
weeks the tube was removed and an- 
other x-ray picture of ehe stomach 
was taken, after which the patient 
was allowed a more liberal diet. An 
x-ray picture was then taken every 
week, the gradual diminution of the 
niche being distinctly seen. On March 
16, 1923, the patient reported that he 
had gained twenty-nine pounds since 
the treatment. 

Case II.—Karl B., fifty years old, 
was admitted to the hospital Decem- 
ber 23, 1923, with a history of epi- 
gastric pain and vomiting for five 
years. 


The patient began to complain five 
years ago of pain in the umbilical re- 
gion, coming on three to four hours 
after eating, and was accompanied 
occasionally by vomiting. He had had 
ten severe attacks of this pain and 
vomiting within the past five years. 
Three weeks before admission the 
pain shifted to the epigastrium, and 
he suffered from severe vomiting 
from three to four hours after meals. 
He had always been constipated, and 
had lost fifteen pounds in the last 
five years. There was no blood in the 
stools, and no blood in the vomitus. 
The physical examination showed the 
stomach dilated, extending to the 
symphysis (splashing sound). The 
gastrict contents showed: Hydro- 
chloric acid—-acidity—50. There was 
no blood noted. The string test 
showed no blood stain; but there was 
bile present on it from twenty-four 
inches to the end. The x-ray picture 
showed a niche on the lesser curva- 
ture, and six hour gastric retention. 

This case is of interest in showing 
that the niche entirely disappeared 
in the short period of two weeks, un- 
der treatment by duodenal alimenta- 
tion. In a letter from the patient un- 
der date of March 20, 1923, he states 
that he is feeling perfectly well, is 
eating a liberal diet, and is attending 
to his work as a chauffeur. 

The rest of the cases are presented 
in the accompanying table. 

Inasmuch as the reproduction of 
the x-ray photographs is not always 
satisfactory when published, I prefer 
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Fig. 
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2-23-22 
Fig. 11 
12-29-22 
@0 
Fig. 1—Case I. Jacob W. (a) before treatment, 


January 23, 1923. Erect: niche of considerable size 
visible on lesser curvature. (b) wo weeks after 
treatment, February 9, 1923. Prone: niche has dimin- 
ished to about one-third its original size. (c) Three 
weeks after beginning of treatment, February 16, 
1923. Erect: niche has diminished to about one- 
sixth its original size. (d) February 16, 1923. Same: 
oblique, niche more distinct. (e) February 16, 1923. 
Same: prone. (f) One week after removal of tube 
or four weeks after beginning treatment, February 
23, 1923. Oblique: niche has diminished to about 
one-tenth its original size. (g) February 23, 1923. 
me: prone, niche hardly noticeable. (h) March 9, 
1923. Six weeks after beginning treatment. Oblique: 
hardly a trace of niche visible. (i) March 16, 1923. 
Oblique: hardly anything noticeable. (j) March 30, 
1923. Nine weeks after beginning treatment. Oblique: 
perfectly normal; not a trace of niche noticeable. 


Fig. 2—J. P. B. (Case I, table). (a) May 1, 1922, 
before treatment. Niche on lesser curvature visible. 
(b) May 17, 1922, aftre treatment. Niche has dis- 
appeared. 


Fig. 3.—J. H. O. (Case II, table). (a) March 13, 
1923, before treatment. Oblique: Niche of consider- 
able size on lesser curvature. (b) April 6, 1923, 
ey Oblique: Niche has entirely disap- 
peared. 


Fig. 4.—Karl B. (Case II, text), (a) November 27, 
1922, before treatment. Medium size niche visible on 
lesser curvature. (b) December 1922, after 
treatment. Tubes visible in duodenum. Niche has 
almost disappeared. (c) December 15, 1922. Same, 
erect; not a trace of niche noticeable. 


Fig. 5.—Mrs. F. S. (Case III, table. (a) April 20, 
1923, before treatment. Defect in cardiac portion of 
stomach visible. (b) May 11, 1923, after treatment. 
Defect has disappeared. 


Fig. 6—-Solomon D. December 1, 1922. Re-ex- 
amination of patient—reported in last year’s paper 
and mentioned in text of present article—shows no 
return of the niche. 


Fig. 7.—Frank D. (Case IV, table). (a) May 1, 


1922, before treatment. Considerable defect in pyloric 
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portion. (b) May 16, 1922, after treatment. Defect 
has almost disappeared. 


Fig. 8.—Timothy F. (Case V, table. (a) February 
2, 1922, before treatment. Deformed, lengthened and 
rigid pylorus. (b) May 15, 1922, after treatment. 
The deformity is less marked. 

Fig. 9.—Morris S. (Case VI, table). (a) December 
5, 1922, before treatment. Marked deformity of cap. 
(b) December 23, 1922. Stomach empty (without 
borium); duodenal tube in the small intestine. (c) 
December 23, 1922, after treatment. Same, after 
borium injection; deformity of cap less marked; tube 
visible in small intestine. 

Fig. 10.—Siegmund K. (Case VII, table. (a) De- 
cember 1, 1922, before treatment. Marked deformity 
of cap, with contraction of lumen. (b) December 19, 
1922, after treatment. Cap less deformed, almost 
normal; capsule end of tube visible in beginning of 
jepunum. 

Fig. 11.—-Jacob B. (Case VIII, table). (a) Decem- 
ber 23, 1922, before treatment. Persistent defect in 
the first portion of the duodenum. (b) January 10, 
1923, after treatment. Defect has disappeared; cap 
almost normal. 


Fig. 12.—Fred M. (Case IX, table). (a) October 13, 
1922, before treatment. Marked irregularities in the 
prepyloric region, and deformity of cap. (b) Novem- 
ber 3, 1922, after treatment. The irregularities have 
disappeared and the deformity of cap has become 
less marked. (c) January 17, 1923. The pyloric 
portion has has assumed a more normal appearance. 


Fig. 13.—Miss Ida W. (Case X, table). (a) Decem- 
ber 11, 1922, before treatment. Sacculation in second 
portion of the duodenum, and defect in prepyloric 
portion. (b) December 29, 1922, after treatment. 
Defect and sacculation have entirely disappeared. 

Fig. 14.—Henry M. (Case Xi, table). (a) Decem- 
ber 29, 1922. To the right of the stomach two beads 
are visible, indicating that the digestive test capsule 
or beads have passed through the ‘narrowed pylorus. 
(b) January 22, 1923. The capsule end of the duo- 
denal tube is visible in the duodenum. (c) January 
22, 1923. The bead attachment of the duedenal tube 
is seen in the beginning portion of the jejunum. 
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to give sketches made by an artist 
from the photographs taken in all 
these cases. They were all taken at 
the Lenox Hill Hospital, and I here- 
with express my thanks to Dr. W. H. 
Stewart, the head of the department 
for roentgenology. The result of 
treatment, which was always duo- 
denal alimentation, was very gratify- 
ing. In one of the patients (Henry 
M.) the pylorus was partially stenosed 
and the tube did not pass the outlet 
during a period of five days. I was 
inclined to have the patient undergo 
an operation (gastroenterostomy), 
but on account of his age (sixty- 
seven years) and his condition (he 
was suffering from diabetes mellitus), 
and also because he was strongly op- 
posed to operation, I decided to make 
further efforts at medical treatment. 
I attached a bead with a string to 
the capsule of the duodenal tube and 
had the patient swallow this con- 
trivance. The bead being much 
smaller than the capsule, passed 
through the narrowed pylorus in 
twenty-four hours, and in another 
twenty-four hours pulled the capsule 
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into the duodenum, and made the 
duodenal alimentation feasible. 

While at first I thought that the 
disappearance of the niche was a 
mere possibility, I am now of the 
opinion that this is rather the rule, 
provided efficient treatment is insti- 
tuted. It is, therefore, evident that 
these old peptic ulcers with deformi- 
ties do not as such form an indication 
for surgery, for they can be healed. 
It is understood, of course, that there 
may at times be urgent reasons for 
intervention and that surgery may 
have to be resorted to, but in my 
opinion most cases can be healed by 
proper treatment. 
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PROGRESS IN THE TREATMENT OF DIABETES* 
Report of Cases 
By DR. F. D. GARRETT, El! Paso, Texas. 


Since the modern treatment of dia- 
betes mellitus is so intimately con- 
nected with certain basic facts hav- 
ing to do with the present conception 
of the physiology and pathology of 
the pancreas, and with our knowl- 
edge of post-absorption metabolism, 
it seems fitting to review briefly some 
of the most salient and important ad- 
vances in these fields. 

Cauley, in the latter part of the 
eighteenth century, discovered the 
connection between diabetes and dis- 
ease of the pancreas. In 1893, Von 
Mering and Minkowski, by the re- 
moval of the pancreas of dogs, found 
that diabetes could be produced at 
will by removing the whole or a part 


of the gland. In 1900 Opi discovered 
that the seat of the pathological 
change in the pancreas causing dia- 
betes in man is that part known as 
the islands of Langerhans. About 
the same time, Stang] and Wichsel- 
baum described a hydropic degenera- 
tion and vascuolization of the small 
island cells in diabetic glands. This 
made it possible for the pathologist 
to diagnose diabetes from the study 
of the gland tissue alone. 

Later Allen’ continued the study of 
the pancreas in depancreatized dogs 
and drew the following conclusions: 

“That hydropic degeneration of the 
islands of Langerhans is a specific 
diabetic phenomenon produced solely 


(*Read before the El Paso County Medical Society, at El Paso, at regular meeting of 
October 1, 1923.) 
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by overstrain of the function of the 
cells by diets in excess of the weak- 
ened assimilative power.” 

This observation gives us the rea- 
son for the downward tendency in 
the progress of a patient who has 
diabetes who will not or cannot be 
kept sugar free. 

Allen also concluded from his ex- 
periments, “that the hydropic change 
in the cells is probably reversible 
within certain limits; and even wide- 
ly vacuolated cells may recover their 
former size and granulation provided 
the cell membrane has not burst or 
the nucleus become too badly degen- 
erated.” Allen further observed that 
“the profound cachexia following to- 
tal pancreatectomy is not due solely 
to the failure in the carbohydrate 
metabolism or the hyperglycemia or 
glycosuria resulting from this fail- 
ure”; also “that the alpha, duct, 
acinar, or other cells in the pancreas 
furnish an unknown interna! secre- 
tion which is somehow important for 
the welfare of the organism.” 

Banting and Best,?* working un- 
der McLeod, in the laboratory of the 
University of Toronto, knowing that 
the acini but not the islands of Lan- 
gerhans, degenerate after ligation of 
the ducts of the pancreas, hoped by 
the ligation of the duct, to avoid pep- 
sinogen or its derivatives and to se- 
cure a pure and potent extract. This 
procedure was carried out on a series 
of dogs, and at the end of ten weeks 
the pancreas was removed. It now 
showed an abundance of healthy isl- 
ets and a complete replacement of 
the acini with fibrous tissue. An ex- 
tract was obtained from the pancreas 

repared in this manner and it was 
ound that the extract invariably ex- 
ercised a reducing influence upon the 
percentage of sugar in the blood and 
the amount of sugar excreted in the 
urine, and that the extent and dura- 
tion of the reduction varied directly 
with the amount of extract injected. 

In November, 1921, the same ob- 
servers‘ made the highly important 
discovery that the pancreas of the 
fetal calf under five months in de- 
velopment possessed the desired in- 
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ternal secretion, but did not contain 
this undesirable digestive pancreatic 
juice. It is not necessary to follow 
the steps in the preparation and final 
standardization of the finished prod- 
uct, Insulin, which is already a part 
of our armentarium. 

Too much credit cannot be given 
to Banting and his colaborers for 
their achievement. At the same time, 
we should not forget those who la- 
bored long, and often without credit, 
to obtain the basic facts on which 
they built. The giving of this product 
to the world without financial reward 
is further evidence of that altruism 
in medicine which always has, and 
we hope always will, grace our pro- 
fession. 

Due largely to the work of Allen 
and Joslin, the great importance of 
blood sugar estimations in the diag- 
nosis and treatment of diabetes has 
come to be appreciated. Usually 
when the blood sugar rises above 
0.16 or 0.17 per cent, the so called 
glucose threshold, sugar appears in 
the urine. Joslin states that threshold 
values above 0.18 per cent have not 
yet been found for normal persons, 
but lower levels are frequently ob- 
tained in cases with renal glycosuria. 

Woodyatt® recently made impor- 
tant observations which have led to 
the rather general adoption of a 
formula for estimating the total 
available carbohydrate value in the 
diet, viz., that the total glucose value 
of a diet is equal to all the carbohy- 
drate plus 58 per cent of protein plus 
10 per cent of the fat. 

It was established by Benedict, Jos- 
lin and DuBois that patients with se- 
vere diabetes have a distinctly higher 
metabolism than normal persons in 
a similar state of nutrition, or than 
the same patients when their diabetes 
is controlled by treatment. 

Quoting from Lusk*, “When the 
patient was intensely diabetic the 
number of calories produced per hour 
as measured by the calorimeter was 
73.2. The weight of the patient was 
56.5 k. The heat production was 
normal for that weight. Later, thru 
starvation, the weight fell from 56.5 
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to 46 k. and the patient developed a 
high degree of carbohydrate toler- 
ance. The calories produced per 
hour fell from 76.4 to 43, or was 35 
per cent under the normal for the 
body weight. Thus he requires only 
about 60 per cent of the food that 
he had required previously when he 
was heavier and diabetic. Accord- 
ingly, so long as he is diabetic, the 
patient is forced to overtax his en- 
feebled metabolic function with a 
load far beyond his actual need. Effi- 
cient treatment allows a fall to the 
low metabolic level proper to him 
as an undernourished individual. 
When the changes achieved within a 
few days are of the order illustrated 
in the above it is no wonder that the 
beneficial effects of correct diabetic 
treatment upon the diabetic is often 
strikingly evident. 
Joslin’? states that a diagnosis of 
renal glycosuria is always dangerous 
and leads to carelessness on the part 
of the doctor and the patient. True 
diabetes often follows upon the seem- 


ingly mild condition called renal gly-. 


cosuria. However, a few cases of what 
seems to be true renal glycosuria 
have been reported. 

Billings, of Chicago, reports the 
case of a boy of 12 who had a large 
percentage of sugar in the _ urine 
which persisted during a period of 
27 years. At the end of this time the 
blood sugar was normal under all con- 
ditions and the patient appeared to be 
in good health. The presence of 
sugar in the urine with lower blood 
sugar than that at which glycosuria 
usually occurs, or with a subnormal 
level is considered to be proof of a 
renal glycosuria. , 

Damage to the pancreas by infec- 
tion is thought to be the principal 
cause of diabetes mellitus. Allen 
thinks that chronic pancreatitis from 
infection with organisms of low viru- 
lence accounts for the great majority 
of cases. 

Biliary infection, with or without 
stones, is believed to be an important 
source of infection. It is also prob- 


able that infected teeth, tonsils, and 
gastro-intestinal tract may be a 
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source of the damaging bacteria or 
toxin. 

The treatment consists in the old 
and tried principle of rest to the dis- 
eased tissue. The rest is secured by 
getting the tolerance of the patient 
to glucose, that is, the point at which 
the patient gets free from sugar. 
After starting him at zero fat and 
zero (or very little) carbohydrate 
and protein, the diet is gradually in- 
creased. Since the advent of insulin, 
in some severe cases it does not seem 
necessary nor advisable to starve the 
patient or to start him on a very low 
diet, but to begin at once giving in- 
sulin, and increasing the doses until 
the urine is sugar free, and the blood 
is at a normal level. It seems to me 
that Allen’s plan of gradually with- 
drawing successively, fat, carbohy- 
drate arid protein, and then giving 
only broth and coffee for a day, fol- 
lowed by a return to a small amount 
of carbohydrate, then protein, then 
fat, and gradually increasing them, 
still offers the best and most satis- 
faetory way of getting the patient 
sugar free, and determining at the 
same time his carbohydrate toler- 
ance. 

I wish to report two cases of dia- 
betes mellitus, each of which is a rep- 
resentative of a large group of dia- 
betic patients. The prognosis in both 
cases would have been exceedingly 
grave fifteen years ago. 

CASE I, 

Mrs. H.; white, American; housewife. Re- 
ferred by Dr. J. M. Richmond. 

Family History: Father died at age of 25 
of tuberculosis. Mother died at age of 43 
of chronic kidney disease the history of 
which would suggest renal tuberculosis. Pa- 
tient had no brothers or sisters. . 

Past History: Patient lost her only child, 
a boy of 16, five years ago, following which 
she had a complete nervous breakdown and 
has not been well since. One year ago had 
rheumatism affecting the right knee. At 
about the same time noticed a very dry skin 
and pruritis with itching. Patient has had 
hay fever every summer for the past 14 
years. Two years ago had a breast re- 
moved on account of small malignant tumor, 
There has been no recurrence. There is no 
history of past infection. 

Physical Examination: Patient is 5 feet 
5% inches in height. Weight 155. Maxi- 
mum weight 168. Nose, throat, tonsils nega- 
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No infected gums. No 
crowned or abscessed teeth. Tongue coated. 
Pulse 90, soft, slightly irregular. Blood pres- 


tive for infection. 


sure 144-84. Cardiac sounds normal, no 
murmurs. Lungs normal. Menstruation reg- 
ular and not painful, but preceded and ac- 
companied by marked increase of nervous- 
ness. Pupils react normally to light and ac- 
commodation, Romberg negative. Deep re- 
flexes normal. No tremors. Patient rather 
inclined to stoutness. Muscles very flabby. 
There was no enlargement of the thyroid or 
other signs of hyperthyroidism. No vascular 
signs of disturbance of the adrenals. No 
evidence of disease of the pituitary. Urine 
showed 2.5 per cent sugar (fermentation). 
Blood contained 0.28 per cent sugar. Dia- 
cetic acid strongly positive. 

Patient was put to bed and given fat free, 
low carbohydrate and protein diet, so that 
on the third day all food had been with- 
drawn except clear broths and coffee. In- 
creases were then made, beginning with a 
carbohydrate, then protein, and later fat was 
added, so that at the end of five or six days 
she was getting about 35 grams of carbohy- 
drate, 36 grams of protein, and 80 grams 
of fat. 

At this point, according to Woodyatt, she 
was getting 72 grams of glucose, and had a 
positive test in the urine, Up to this point 
the diacetic acid was constantly present in 
the urine. We began giving patient 10 minims 
of H-5 iletin three times a day. We in- 
creased the carbohydrate to about 70 grams. 
The patient immediately felt better, but there 
was a slight sugar reaction in urine. The ex- 
amination of the blood in the early morning, 
at this time, showed 0.15 per cent sugar. The 
iletin was increased to 12 minims three times 
a day and she became sugar free. Without 
increasing the amount of iletin gradual addi- 
tions were made to the diet until at the end 
of six weeks she was getting about 100 
grams carbohydrate, 80 to 90 grams protein, 
and 150 grams fat. ° 

Blood sugars have been taken occasionally 
and have never run above 0.12 per cent- The 
lowest was 0.08 per cent. | 

Patient has been able gradually to omit 
the iletin and now, after five months, is tak- 
ing only 4 minims, night and morning, once 
a week, She has been taught to test her 
urine and reports that she has had no sugar 
for some time. 

CASE II. 


Mr. K.; age 51; white, American. Occupa- 
tion, merchant. Patient states that he is an 
office man and for many years has worked 
under considerable strain. Height 5 feet 11 
inches. Weight 154 pounds. 

Chief Complaint: There is general weak- 
ness, and for the past two months pain in 
the head and discharge of pus from the left 
ear. Diagnosis of diabetes mellitus and 
mastoiditis has been made by Drs- Richmond 
and Schuster. The radiographs showed that 
there was marked evidence of disease of the 
mastoid. Patient complains of sleeping very 
poorly on account of pain. 
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Physical Findings: Skin pale, glossy, 
smooth and dry, Temp. 99 to 101. Pulse 


90 to 110. A few infected gums, but no 
crowns or abscessed teeth apparent. All teeth 
need attention. Radials somewhat thickened 
and tense. Blood pressure 134-90. Heart 
regular in action. Area of cardiac dullness 
normal. Sounds and rhythm normal. No 
signs of disease in the lungs, but the respira- 
tion was very superficial No tenderness 
nor muscular rigidity nor painful areas in 
the abdomen. No dullness. Spleen and kid- 
neys not palpable. No hernia. No enlarged 
glands. Genito-urinary organs normal, Pu- 
pillary reflexes normal to light and accom- 
modation. Romberg negative. Deep re- 
flexes sluggish. Patient looked like he had 
lost considerable weight. Muscles flabby. 
There was no evidence of thyroid or pituitary 
disturbance. Thirst not increased. No re- 
cent skin infections. No history of prior 
infection except for rheumatism in the knees- 
Patient had no digestive disturbance except 
slight constipation. Has been on restricted 
diet for some years. 

Examination of the urine showed a small 
amount of sugar with a marked positive dia- 
cetic acid. On account of this condition 
we decided that it was best to begin giving 
him iletin after a very brief and partial 
fast. We began with 4 minims of iletin 
three times a day and increased this grad- 
ually until he took as much as 12 minims 
three times a day, During a period while 
the iletin was being increased the blood sugar 
was estimated at intervals and ranged from 
0.18 in the beginning of the treatment to 
about 0.10, On one occasion the blood 
sugar reached 0.05 per cent. There was 
never any toxic effect from the iletin mani- 
fested at any time except a rather marked 
puffiness of the face, which seems to be a 
rather common occurrence when iletin is 
given. 

Dr. Schuster, who treated the ear, did not 
think that the mastoid would clear up with- 
out operation; but under treatment the sup- 
puration gradually decreased and the pain 
and edema over the mastoid disappeared. He 
was kept under observation here for about 
two months and returned home. 

We had found that he could take care of 
around 100 grams carbohydrate, with 90 to 
100 grams protein, and 150 grams fat- He 
has remained about 10 pounds under weight, 
but reports that he feels fine and at the 
present time is taking about the same diet 
as when he left. The iletin has been re- 
duced to about 10 minims twice a day. He 
occasionally finds a trace of sugar in the 
urine, and that usually on days when his 
work is unusually heavy. 


I must acknowledge, with thanks, 
the cooperation of Drs. Richmond and 
Schuster in these cases. The outlook 
for both cases seems very good. They 
have learned the principles of diet as 
applied to their cases. They know 
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how to test their urine for sugar and 
diacetic acid. They have been taught 
that it is better to be thin and well 
than fat and sick. We have tried to 
teach them the “why” for what 
they do. 

In a sense there is no cure for dia- 
betes, in so far as there is no replac- 
ing of tissue cells once destroyed. But 
the combined experience as applied 
to the treatment of diabetes makes it 
certain that a cure in every practical 
sense can be obtained in all but the 
— severe cases by the means at 

and. 
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THE PROGRESS OF SURGERY SINCE ANTIQUITY 
WILLIAM R. LOVELACE, M. D., Albuquerque, N. M. 


The earliest records which have 
been handed down to us in the realm 
of surgery come from Egypt and have 
been verified by the payrus Ebers, 
written 1552 B. C. This is a compila- 
tion of directions and recipes for the 
treatment of numerous diseases, many 
of which are referred to as being al- 
ready ancient at that time. Later 
human skulls were found, in which 
holes had been drilled and parts been 
removed by means of stone tools, sup- 

‘posedly for the relief of headache, 
epilepsy and similar ailments, indicat- 
ing that surgery dates back to the 
stone age. The age of these relics is 
only approximately known, assuming 
that palaeontology has traced the be- 
ginning of human existence to a pe- 
riod between 50,000 to 100,000 years 
ago, in the post-glacial age, according 
to the science of evolution. 

More recent knowledge of prac- 
tical medicine and surgery extends to 
the time of the pyramid builders in 
the valley of the Nile. There we 
find it recorded by sculpture as a se- 
ries of operations carved in stone in 
a tomb in the necropolis at Memphis, 
which was built by King Menes I, 
the founder of the first Egyptian 
dynasty. These surgical sculptures 
are of a date about 4,500 years ago. 
They were discovered by Max Muller 


on a mission for the Carnegie In- 
stitute. 
ALLUSIONS IN OLD TESTAMENT 


In the Old Testament are found a 
few allusions to medicine—used in 
the larger sense and embracing sur- 
gery as well—indicating that most 
diseases are punishments inflicted by 
the divine power and must be re- 
moved by sacrifice and special cere- 
monies. It naturally follows that 
priests were the chief ‘“medicine- 
men”, although there seem to be a 
few exceptions to this rule. Further, 
still, in connection with religious lore, 
reference to surgery is found in the 
Talmud. 

Surgery was done prior to the year 
200 A. D. by Jewish rabbis. They 
understood the application of artifi- 
cial parts—teeth, wooden legs and 
other substitutes for the lower ex- 
tremities — were acquainted with 
sutures for wounds and various other 
helpful operations, and venesection, 
leeching and cupping were commonly 
practiced. Surprising as it may seem, 
anesthetic substances to diminish pain 
were used, although in a very crude 
way, by these people. 

PROMINENCE IN HYGIENE 

While the Hebrews attained the 
greatest prominence in hygiene 
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among the Orientals, the credit of 
having excelled all other nations of 
their time in operative surgery be- 
longs to the Hindus. To go away 
back, however, to the earliest Sanskrit 
documents (1500 B. C.), treatment 
then consisted of spells and incanta- 
tions against the demons of disease 
of their human agents, the witches 
and wizards. In the Brahminical pe- 
riod (800 B. C.-1000 A. D.) medicine 
was entirely in the hands of priests 
and scholars, and Cingalese records 
indicate the existence of hospitals in 
Ceylon in 437 and 137 B. C. In the 
Susruta, a Brahminian publication of 
the fifth century A. D., about one 
hundred and twenty different sur- 
gical instruments are _ described. 
Limbs were amputated, hemorrhages 
checked by cauterization, fractures 
and dislocations treated by a special 
splint made of bamboo, a method 
later adopted in the British army. It 
is a remarkable fact that at this early 
date these surgeons were employing 
skin grafting, plastic surgery and the 
like, and it is interesting to note that 
their method of extracting cataract is 
still in use at the present time. The 
Hindus were pioneers in experimental 
surgery, using plants, gourds, cucum- 
bers, as well as dead animals; par- 
ticularly with the object in view of 
insuring rapidity and thoroughness 
of technic in the absence of an anes- 
thetic. 
POEMS OF HOMER 

From the poems of Homer have 
come our first allusions to surgery in 
Greece, dating from about 1000 B. C. 
Among the Greeks, at this time, were 
numerous surgeons whose knowledge 
and skill were greatly esteemed, as 
elucidates from the fact that monu- 
ments and portrait statues were 
erected to preserve their memory. In 
addition, many of the warriors, and 
even some of the Grecian women, 
were apt at dressing and bandaging 
wounds. Over forty wounds in dif- 
ferent parts of the body are described 
in detail, the nomenclature being 
identical with that used later by Hip- 
pocrates—who was born about 460 
B. C.—and to whom we are next in- 
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-debted for our knowledge of medi- 


cine among the Greeks. Most of the 
physicians (who were also surgeons) 
during the time of Hippocrates were 
priests, although a number of them 
were admitted to the guild on the 
claim that they were descendants of 
Hippocrates. 

Among the contemporaneous inves- 
tigators, Schilemann is prominent as 
the excavator of Troy. He found in 
the old city of Mycennae a sculpture 
of very hard stone representing a set 
of coils of intestines which shows very 
well the difference between normal 
intestine and that inflated by gases. 
ee dates from not later than 600 


CAPTURE OF ALEXANDRIA 

After the capture of Alexandria by 
the Mohammedans (about 640 A. 
D.), the Arabians became the inher- 
itors and preservers of the science of 
the Greeks, and it is to Abuleasem 
(died 1106) and Avenzoar (died 
1162) that we owe chiefly our knowl- 
edge of the surgery of these people. 
Also of Rhazes and Avicenna are 
arabic medical writings preserved of 
the period of 850 to 1037. While 
the arts and sciences progressed in 
the countries under Mohammedan 
rule, and especially in Spain, medi- 
cine in the rest of Europe was prac- 
tically in a condition in which it ex-. 
ists in barbarous tribes. With the 
rise of the monkish orders, the priests 
became practitioners, and prayers 
and relics were relied upon. Hebrew 
physicians were called upon by the 
kings and nobles, and during the 
tenth and eleventh centuries they 
were considered by both Catholics 
and Mohammedans as the only doc- 
tors who possessed scientific knowl- 
edge. Surgery was practiced princi- 
pally by barbers and men of inferior 
caste, each a specialist in his own 
particular sphere, the knowledge be- 
ing handed down from father to son, 
as in the case of the Greeks, pre- 
viously referred to. 

Until the thirteenth century with 
the rise of universities in Italy there 
were practically no European writers 
or teachers of surgery, with the pos- 
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sible exception of the medical school 
of Salerno in the ninth century. To 
this school came Constantine Afri- 
canus, a learned Carthagenian, who 
translated all the Arabian, Indian, 
Egyptian and Greek medical writings, 
which subsequently became the text- 
books of all Europe, these treasures 
being far in advance of the existing 
knowledge of physicians of the time. 

In the fourteenth century, how- 
ever, it was superseded by schools 
in Naples, Bologna, Paris and Mont- 
pelier. 

FRENCH SURGICAL AUTHOR 

Guy (also known as Guido de Cau- 
liaco) was the great French surgical 
author of the fourteenth century, and 
his teachings were the chief authority 
for over two hundred years, although 
he contributed little that was new. 
At this time, the practice of surgery 
and of medicine in western Europe 
were held as distinct branches. Those 
who practiced medicine considered 
themselves on a higher plane and 
spurned the shedding of blood, which 
was left to the barbers to do. But 
the barbers actually were men who 
had acquired some experience in the 
monasteries, where the monks were 
bled as well as shaved. (Some monks, 
especially the brethren of the order 
of St. Benedict, also practiced surgery 
in the monasteries.) During this time 
there was constant friction, for the 
medical men, feeling that the sur- 
geons were encroaching upon their 
domain, encouraged the barbers by 
teaching them anatomy, with the re- 
sult that later—in the early years of 
the sixteenth century—the Guild of 
Barber Surgeons came into being. 
About 1540, the barbers and _ sur- 
geons in England were united and in- 
corporated by act of parliament as 
the Company of the Barber Surgeons. 
This, however, did not end the con- 
stant difficulties which periodically 
arose between the medical men, mas- 
ter surgeons and barbers. 

SURGEONS FORMED A GUILD 

In Germany the surgeons formed a 
guild on the principles of the artisans’ 
guilds. They acquired their practical 
knowledge from a master surgeon 
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and completed it later partly from 
books, partly from study in scientific 
institutions. There were two groups 
of surgeons; one was established in 
towns as practitioners of general sur- 
gery, and the other, known as “cut- 
ters”’ (herniotomists), ‘“‘incisors’’ 
(lithotomists) and “‘oculists,” traveled 
throughout western Europe and per- 
formed all kinds of emergency sur- 
gery. The license to practice for the 
established practitioners, physicians, 
as well as surgeons, depended on cer- 
tain conditions defined by a law 
which the Emperor Frederick II is- 
sued and enacted in 1224. According 
to this law, the medical men in order 
to be admitted to a final examination, 
had to study “logic’’—philosophy and 
philology—for three years, medicine 
and surgery for five years and had to 
practice under the supervision of an 
older physician for some time as de- 
grees “Magister” received the de- 
grees “Magistar’” and “Doctor.” 

In France, about the same time, 
the medical faculty of the University 
of Paris (established in 1205) began 
to regulate the licensing of the med- 
ical and surgical practice by issuing 
degrees. The exclusive surgeons 
united in a corporation called the 
College de St. Come, aspiring at the 
same time to the degrees of bachelor 
and “license” (to lecture). The mem- 
bers of the barbers’ guild, permitted 
by law to practice minor surgery, in 
competition with the members of St. 
Come, wanted the entire surgery. The 
medical faculty for some time fa- 
vored the barbers because they did 
not want the surgeons of St. Come to 
become too arrogant. Thus, not only 
in France, but in every civilized coun- 
try, the wrangling factions keep up 
the strife in competition for honors 
and for material reward to this pres- 
ent day. 

ADVANCES IN PHYSICS 

In Holland, previous to the seven- 
teenth century, surgery had made 
little progress, but about the middle 
of that century students from all Eu- 
rope were attracted to the schools of 
Amsterdam and Leyden, where the 
surgeons were doing much original 
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work. Experimental work was then 
first resorted to on bodies of criminals 
and on persons dying from unusual 
diseases, as well as on dogs. This 
work was made possible through the 
advances in physics and all the 
science under the influence of the 
“Renaissance” (invention of the print- 
er’s art, 1456), and it became a 
source of important discoveries in 
anatomy and physiology. 

The sixteenth and seventeenth cen- 
turies are marked in England by the 
names of William Harvey (1578- 
1658), the discoverer of the blood 
circulation, and Aselli (1581-1626), 
the discoverer of the lymph-vessel, 
and in France of Ambroise Pare 
(1517-1590), originally a barber, who 
made the best of his opportunities as 
a field surgeon and as a consultant 
being called to distant places. What 
Pare did as a practical, original sur- 
geon, his contemporary, the skillful 
Italian anatomist, Vesalius (1513- 
1564), did for enhancing the knowl- 
edge of anatomy, that mainstay of 
surgery without which conscientious 
work is impossible. The impulse 
which these men gave to the progress 
of surgery is effective and can be felt 
to this day. The greatest genius of 
the Englishmen of the eighteenth cen- 
tury was John Hunter (1728-1793), 
who accomplished as much as an 
anatomist as by his. scientific and 
practical work as a surgeon. His 
book on inflammation and wounds is 
still considered authoritative at pres- 
ent. 
ATTEMPTS AT REGULATION OF FEES 


In the beginning of the eighteenth 
century, in our own country, it is in- 
teresting to note the methodical at- 
tempts at regulation of fees in Vir- 
ginia, in 1736, surgeons and apothe- 
caries being allowed to charge only 
one-half as much as a general physi- 
cian. It is likely that this was the 
outcome of a tendency of “‘fee-split- 
ting” between physicians and _ sur- 
geons. 

In 1760, in New York, the first reg- 
ulation was instituted by law which 
forbid anyone to practice as a physi- 
cian or surgeon who had not been ap- 
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proved and examined by special, ap- 
proved judges. Other states followed 
suit in rapid succession. 

While in the beginning of the nine- 
teenth century French surgery re- 
mained predominating, as the names 
of Dupuytren (1777-1835) and Jean 
Dominique Larrey (1832-1843), the 
steady companion of Napoleon I, 
show, the dividing lines between the 
nationalities in the middle of this cen- 
tury begin to disappear in the domain 
of surgery as in all other respects. 
The means of communication increase 
with the increasing facilities of travel, 
and interchange of opinion in con- 
gress of medical men and distribution 
of knowledge through all the world 
by printed periodicals unites the sur- 
geons everywhere by one common in- 
terest. 

GREATER DEMANDS MADE 

As the population in cities  in- 
creased, greater demands were 
made upon surgeons, and greater op- 
portunities were offered in all coun- 
tries. Medical schools flourished, hos- 
pital facilities were increased, trained 
nursing established as an independent 
profession, and greater facilities for 
the manufacture of surgical instru- 
ments and apparatus were at hand. 

However, what opened to surgery 
the unprecedented possibilities of its 
modern perfection were the two 
events which revolutionized practical 
surgery completely. 

The first is the discovery of anes- 
thetics and their practical use for the 
prevention of pain in the perform- 
ance of surgical operations. In 1780 
Sir Humphrey Davy had suggested 
that nitrous oxide gas might probably 
be used with advantage in surgical 
operations, but not until 1846, when 
Dr. Henry J. Bigelow read his paper 
on “Insensibility During Surgical Op- 
erations Produced by Inhalation” be- 
fore the American Academy of Arts 
and Sciences, was the first definite 
account of the method of satisfactory 
anesthesia in surgical operations 
made known, and in the following 
year it was generally. used throughout 
the civilized world. The Dentist Mor- 
ton of Boston was the first one to ex- 
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tract painlessly, at the suggestion of 
his friend, Dr. Jackson, under inhala- 
tion of sulphuric ether. In 1849 
Simpson, professor of obstetrics in 
Edinburgh, introduced chloroform 
into the practice of surgery. 

SCIENCE OF BACTERIOLOGY 

The other important factor bearing 
on the development of modern sur- 
gery is the advent of the science of 
bacteriology to which Pasteur’s pa- 
tient studies and meteoric discoveries 
gave the impulse. The investigators 
whose names are familiar to every- 
body, Pasteur, Lister and Koch, have 
an equal claim to recognition as 
founders of the new science of bac- 
teriology. It is due to Lister’s genius, 
however, that it made him see the 
practical possibilities of the visions of 
Pasteur. Recognizing the destructive 
qualities of the bacteria as the cause 
of the delay of wound healing, Lister 
invented his antiseptic methods, first 
using carbolic acid as the germ-kill- 
ing agent. After years of experiment- 
ing in his war on putrefaction, he 
succeeded independently in conquer- 
ing the most obstinate foe of clean 
surgery. In 1867, this great English 
surgeon established his methods in 
the hospitals of London, the plan be- 
ing to prevent putrefaction by ex- 
cluding the entrance of micro-organ- 
isms to wounds or by destroying their 
power, with the least possible injury 
to the living tissues, if they gained 
admission. 

Marked progress in abdominal and 
intracranial surgery was the imme- 
diate result of anesthesia and anti- 
sepsis, because with the two main ob- 
stacles to surgery now removed, there 
seemed to be no more carriers to any 
operations. Dental surgery became 
oral surgery and all the sinuses of 
the head were made accessible to 
formidable operations. Lives were 
saved or considerably prolonged by 
the possibility of extensive tumor op- 
erations and cancer became curable 
under the condition that it is recog- 
nized early enough. Improved labo- 
ratory methods and the greatly per- 
fected microscope made early diag- 
nosis possible. 
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DISCOVERY OF X-RAY 

In the recognition of many sur- 
gical diseases, the discovery of the 
x-ray by the German physicist 
Roentgen (1896) has become an in- 
dispensable aid. Fascinated as by a 
miracle, the first observer saw the 
rhythmic motions of the human heart 
inside the chest and the bones be- 
neath the muscles. What a relief for 
the patient with broken bones to be 
saved the pain of examination by ma- 
nipulation, how much more exact the 
treatment of fractures and its results. 
Again, electric illumination and much 
improved instruments, going as far as 
revealing the function of the kidneys 
through the _ cystoscope, having 
cleared the field for the genito- 
urinary surgeon, made every open- 
ing of the human anatomy ac- 
cessible to the skilled operator. Me- 
chanical technic has _ harnessed 
electricity in the service of the sur- 
geon by construction of apparatus 
for treatment of all the special dis- 
eases, and in the carbon arc lamp 
and the mercury vapor lamp has 
created devices for heliotherapy 
which in efficiency rival the sunlight. 

In diseases too extensive for sur- 
gical attack, light therapy sometimes 
in competition with roentgen-ray 
treatment, obtains very favorable re- 
sults. Regarding the usefulness of 
the roentgen-rays in their application 
on malignant tumors the last word 
has not been spoken,.especially not 
since radium was introduced in 1906 
into the practice of surgery. Radium 
is a rare metal, discoveredvin 1899 by 
Madam Curie and her husband. As 
it is unstable in air, the chloride and 
bromide salts of radium are used. 
They emit, besides heat and light, 
three distinct kinds of radiation. The 
application of radium concealed in 
specially constructed tiny containers 
has frequently produced very remark- 
able results in cases which were be- 
yond surgical relief, and its power 
of checking hemorrhage in diseases 
peculiar to women is all but marvel- 
ous. 


LOCAL ANESTHETICS 
To chemistry also the modern sur- 


: 


84 


geon owes gratitude for the gift of lo- 
cal anesthetics, among which novo- 
cain is the chief exponent, its use 
compelling the surgeon to more gent- 
ly handling the tissues under the 
knife and saving the patient the risk 
of shock under operation and the in- 
convenience and dangers from inhala- 
tion anesthesia after operation. 

All the technical and scientific at- 
tainments of the last thirty years 
which have made for the progress of 
surgery have been put to the test by 
the recent world war. The lessons 
of previous wars were naturally prof- 
ited by and applied. 
vaccination against typhoid fever re- 
duced its incidence to a negligible 
number compared with former ex- 
periences, and preventive serotherapy 
and subsequent injections of antite- 
tanus serum before attempting sur- 
gical interference saved many lives 
in the early months of the war, mak- 
inig the dread disease finally capitu- 
late entirely. When the machine-gun 
fire threw bullets with mathematical 
precision in incredible numbers per 
minute, modern methods of treatment 
of the wounds inflicted had to be 
adapted with equal scientific accura- 
cy. The Carrel-Dakin method accom- 
plished this by thorough irrigation of 
the wound with measured quantities 
of Dakin’s solution, touching every 
part of the wound and proportioned 
to needs according to what numbers 
of bacteria were found in accurate 
counts taken at stated intervals. 


AWARD FOR CANCER RESEARCH 


The award of the Sofie A. Nord- 
hoff-Jung Cancer Prize, which has 
been made for the first time this year, 
has been presented to Dr. Johannes 
Febiger of the University of Copen- 


hagen. 
Dr. Johannes Fibiger, professor ordinarius 


in pathological anatomy at the University of 
Copenhagen, has demonstrated, following re- 
peated experimentation, that parasites play 
an important role in the formation of certain 
types of tumors in the proventriculi of rats. 
Furthermore, he has succeeded in effecting 
papillomata and undoubted carcinoma through 


the parasite nematode. Where others have 
failed after years of persistent researches, he 
first met with success in artificially inducing 
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malignant tumors through external irritations 
and so thrown wide new avenues to future. 
findings. Though the earlier results of Fibi- 
ger’s work date back a number of years, he 
unremittingly labored towards an interpre- 
tation of the significance of parasitic irritants 
in malignant tumor formation, likewise of 
mechanical and chemical irritants. Fibiger 
and his associates have contributed gener- 
ously to the literature of cancer production 
through feeding to rats of oats and the appli- 
cation of tar to their tissues. In this way 
they have confirmed the successful work of 

Stahr and Yamagiva. 

In a word, Fibiger’s advances towards the 
solution of the problem of the causative irri- 
tants productive of cancer are at the same 
= most comprehensive and most remark- 
able. 

_ His name will ever appear inscribed on the 
first page of the History of Cancer Re- 
search. 

_ The commission on the award con- 
sisted of Professors Borst, Doederlein, 
v Romberg and Sauerbruch, all of the 


University of Munich. 
NATIONAL COMMITTEE ON MENTAL 
HYGIENE 


Dr. Frankwood E. Williams was re-elected 
Medical Director of the National Committee 
for Mental Hygiene at the annual meeting of 
the Board of Directors, held in New York 
City, on December 28. The following were 
elected members of the Executive Commit- 
tee: Dr. William L. Russell, Medical Director, 
Bloomingdale Hospital, White Plains, New 
York; Dr. Walter E. Fernald, Superintendent, 
Massachusetts School for the Feebleminded, 
Waverley; Dr. Stephen P. Duggan, Director, 
Institute of International Education, New 
York City; Dr. William A. White, Superin- 
tendent, St. Elizabeth Hospital, Washington, 
D. C.; Dr. Charles P. Emerson, Dean of the 
Medical School, University of Indiana, Indian- 
apolis; Dr. Floyd Haviland, Chairman, 
State Hospital Commission, Albany, New 
York; Dr. Arthur H. Ruggles, Superintendent, 
Butler Hospital, Providence, Rhode Island, 
and Mr. Matthew C. Fleming, attorney, New 
York City. Dr. William H. Welch, President 
of the National Committee for Mental Hy- 
giene, presided. 


ANTITOXIN PROGRESS 

Ever since Behring and Roux gave diph- 
theria antitoxin to a waiting world, the most 
progressive biological laboratories have been 
engaged in reducing to a minimum the in- 
conveniences and uncertainties of antitoxin 
administration. 

The doses given at first were too small, 
and yet quite large enough in volume. The 
manufacturers soon succeeded, however, in 
eliminating useless water from the serum 
and otherwise concentrating it. Meantime, 
more accurate methods of assaying it were 
developed, the U. S, Public Health Service 
co-operating. 
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THE ARIZONA STATE MEDICAL 
ASSOCIATION 
(D. F. Harbridge, Secretary) 

In order that your county and state 
affairs may be properly conducted, it 
is important that each member make 
it a point to pay his dues promptly. 
The State Association dues of ten dol- 
lars, together with a complete list of 
all county members, should be in the 
office of the state secretary well in 
advance of March 31, 1924. All de- 
linqguents coming in after this date 
cause an endless amount of unneces- 
sary correspondence in having their 
names added to the lists forwarded to 
the American Medical Association. 

Dr. George Sampson of Winslow, 
secretary of the Navajo-Apache Covn- 
ties Society, on January 18 brought 
in his full list of membership and 
dues. Dr. Sampson is one of our most 
active county secretaries in making 
prompt annual returns. This has been 
his custom during the past eight 
years. 


WHAT TO EXPECT 

In the editor’s report to the Med- 
ical and Surgical Association of the 
Southwest, at El Paso, in December, 
attention was called to the imperative 
necessity of thorough organization of 
the medical forces of the southwest 
district with the object of cementing 
friendship with northern Mexico and 
fostering the commercial and profes- 
sional relations between that country 
and the southwest, as distinguished 
from the Pacific Coast. Attention was 
called to the impending completion 
of the railroad connecting Guadala- 
jara with Mexico City, giving direct 


train service from San Francisco to 
Mexico City, via Los Angeles, Yuma, 
Tucson, Nogales, Hermosillo, Guay- 
mas and Guadalajara. For the med- 
ical profession of Arizona (especial- 
ly) and the entire southwest to ig- 
nore the opportunities offered by the 
opening up of this vast empire to the 
south will be to hand over to south- 
ern California all of these opportuni- 
ties. It was. predicted in the report 
mentioned that Los Angeles was 
watching and waiting for this oppor- 
tunity—and this prediction was justi- 
fied by the New Year edition of the 
Los Angeles Times, which carried an 
article entitled, “Guadalajara—Los 
Angeles’ Neighbor.” This article very 
graciously grants to El Paso the dis- 
tricts about Chihuahua and Torreon, 
stating that “by reason of propinquity 
and railway connections, Los Angeles 
has the entire west coast.” 

The term “neighbor”, when used 
by Los Angeles, never refers to pro- 
pinquity, but is used to designate an 
opportunity to be exploited. In the 
same article Hawaii is spoken of as a 
“neighbor”. 

That Arizona is located between 
California and Mexico will be given 
as little consideration by the former 
as it was given in the establishment 
of the stage line between Los Angeles 
and El Paso. The fact that these 
stages had to use the highways of a 
sister state was not looked on as 
worthy of consideration, no attempt 
being made to secure Arizona licenses 
or permits. 

The lesson is written plainly for us 
to read; if we do not read and act, 
we will deserve what we get. 
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TO THE MEMBERS OF THE NEW 
MEXICO MEDICAL SOCIETY: 
At the meeting of the New Mexico 

Medical Society, held in Albuquerque, 

N. M., June 19-21, 1923, the follow- 

ing amendment to the Constitution 

was offered, to lay over to the next 
meeting, which is to be held in Santa 

Fe, N. M., on the, 27th, 28th and 29th 

days of May, 

“Resolved, That in the first para- 
graph of Article XI, of the Constitu- 
tion, the words “$3.00 per capital per 
annum” be changed to read $5.00 per 
capita per annum.” 

The constitution provides that pro- 
posed amendments shall be published 
in the official journal for two issues 
preceding the annual meeting at 
which they are to be voted on. 

C. M. YATER, 

Secretary. 


PHOENIX MEDICAL MEETINGS 

With the inauguration of the 
monthly staff meetings of the Dea- 
coness Hospital, Phoenix will have 
weekly medical gatherings. The 
County Society meets on the first and 
third Saturday evenings; the staff of 
St. Joseph’s Hospital meets on the 
third Thursday evening; the staff of 
the Deaconess will meet on the fourth 
Saturday evening. 

It is planned to make the county 
society gatherings chiefly for scien- 
tific papers, and presentation of clin- 
ical cases seen in private practice. 

The staff meetings will be for the 
purpose of studying difficult or inter- 
esting cases treated in the hospitals— 
and will be entirely clinical. 

Since practically every eligible 
practitioner of the community will be 
on the staff of both hospitals, the 
meetings will all be general so far as 
attendance is concerned, and visitors 
in Phoenix will be more than welcome 
at any of these meetings. 


YAVAPAI COUNTY (Ariz.) MEDI- 
CAL SOCIETY 
The Annual Meeting and Banquet 
of this Society was held on January 
8, at the Yavapai Club. The follow- 
ing officers and committees were se- 
lected for the year: 


SOUTHWESTERN MEDICINE 


President—Dr. R. H. Thigpen of 
Jerome. 

Vice-President—Dr. John W. Flinn 
of Prescott. 

Secretary-Treasurer— Dr. C. E. 
Yount of Prescott. 

Delegates—Drs. H. T. Southworth 
(Prescott) and A. D. Wilson (Pres- 
cott) ; alternates, Drs. C. R. K. Swet- 
nam (Prescott) and W. I. Linn (Pres- 
cott). 

Censors—Drs. A. C. Carlson (Je- 
rome), C. R. K. Swetnam (Prescott) 
and R. N. Looney (Prescott). 

Committee on Public Health and 
Legislation—Drs. R. N. Looney. (Pres- 
cott), John W. Flinn (Prescott), H. T. 
Southworth (Prescott) and J. M. 
Walsh (Jerome). 


DR. LUTHER EMMETT HOLT 


Dr. L. Emmett Holt, who died in 
Peking, China, on January 14, 1924, 
will perhaps be longest remembered 
as the author of a book, “The Care 
and Feeding of Children,’ which, 
through twelve editions, has been for 
twenty-five years an authority in the 
homes, not only of the United States, 
but of South America and Europe, 
and in China and Japan, where it has 
been invaluable in medical missionary 
work. 

Dr. Holt was born on March 4, 
1855, at Webster, N. Y., was gradu- 
ated from the University of Rochester 
in 1875, took his master’s degree 
three years later, and, in 1880, was 
graduated from the College of Physi- 
cians and Surgeons of Columbia Uni- 
versity. Later, when his work had 
brought him fame, he received the 
honorary degrees of LL. D. from 
Rochester and Sc. D. from Columbia 
and Brown Universities. 

At the time of his death he was 
physician-in-chief at the Babies’ Hos- 
pital, member of the Board of Di- 
rectors and Secretary for the Rocke- 
feller Institute for Medical Research, 
and Trustee of the University of 
Rochester. He was a member of the 
Association of American Physicians, 
retiring president of the American 
Pediatric Society and a trustee of the 
New York Academy of Medicine. 
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Though nearly seventy years old, 
he went to China in August, 1923, as 
special lecturer at the Union Medical 
College in Peking, an institution main- 
tained by the Rockefeller Foundation. 
His death is a loss, not only to the 
nation, but to the world, whose chil- 
dren he made it his mission to save 
and serve. 


EL PASO COUNTY MEDICAL 
SOCIETY 


A regular meeting of the El Paso 
County Medical Society was held Jan- 
uary 7, 1924, at the University Club. 

The meeting was called to order by 
Dr. C. M. Hendricks, Past President, 
at 8:16 p. m. There were present 
thirty members and one visitor. 

Dr. Hendricks addressed the so- 
ciety on some interesting points that 
had happened during his administra- 
tion and stated that one item he 
wished to dispense with was the fact 
that the Annual Banquet for 1923 
had not been held. He asked the 
members to pass on this subject at 
this time. Dr. Rawlings made mo- 
tion that the banquet be not held, 
which was seconded by Dr. Leff, and 
carried. 

Dr. Hendricks expressed the hope 
that the weekly meetings and the 
Program Committee that were inau- 
gurated during the latter part of his 
administration would be continued 
during the coming year. He advo- 
cated and strongly recommended the 
creation of a Publicity Committee, 
with function to write medical arti- 
cles in lay language for publication 
in the daily papers and to co-operate 
along this line with the editors of 
the papers, as in this manner much 
could be done to offset the advertis- 
ing by the irregular practitioners of 
various types. 

The Secretary-Treasurer’s report 
was then called for and made. 

In reference to the financial report 
and the addition of the weekly meet- 
ing, Dr. Hendricks recommended a 
rearrangement of the funds of the 
society, to meet the extra expenses. 

Dr. Willis W. Waite, President- 
elect, was then introduced, took the 
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chair, and continued the meeting. 


Dr. Waite announced that he had 
left his written speech at home, but 
gave an impromptu talk that was 
very interesting and forward looking. 
He expressed his appreciation to the 
members for his election to the presi- 
dency, an honor he had not hoped 
for. Among the points of interest 
emphasized was that the efficiency 
of a society increases directly in pro- 
portion to the interested activities of 
its members, and that “we should 
keep in front of us the following 
points: The one great fault is care- 
lessness; carefulness is a matter of 
personal training. We should use the 
strong points of our associates; we 
should know our associates better and 
by knowing them be more willing to 
use their good points and have them 
use ours.” He referred to the newly 
formed Pathological Club and their 
eagerness to work and learn and 
stated that the society had always 
available the material and results of 
their work. He asserted that there 
is abundant room for two or three 
more such Pathological or Medical 
Clubs, of one division or another, and 
a special opportunity for investigation 
along pharmacological lines. He em- 
phasized the desirability and impor- 
tance of making this a medical cen- 
ter—a center, for instance, of tuber- 
culosis, to create the impression on 
people all over the country that El 
Paso was a center of study of such 
work. He referred to the work of 
standardizing hospitals on the 
strength of the fact that the stand- 
ardization statistics show that stand- 
ardization has reduced death rates 
and reduced the number of hospital 
days, all of which means better work, 
and strongly recommended that we 
work along the line to make all of 
our hospitals standardized, to have 
our city known as a city of 100 per 
cent standardization. He quoted sta- 
tistics showing such description of the 
State of Nevada, although there are 
but four hospitals in the state, it is 
100 per cent standardized. { 


The next on the program were 
the papers. Dr. E. B. Rogers read a 
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paper entitled “Syphilis of the Kid- 
ney.” Discussion was opened by Ma- 
jor Scott and continued by Drs. Wer- 
ley, Leigh, Waite and Barrett. 

The second paper was presented by 
Major Fred S. Wright, entitled 
“Mammoth MHypernephroma.” The 
pathological phase of the work was 
presented by Major F. E. Gessner. 
The paper was intensely interesting 
and there was given in addition to it 
a most complete history. A specimen 
was presented, the pathological areas 
carefully outlined and labeled. Sec- 
tions were shown under three micro- 
scopes. Discussion was entered into 
by Dr. C. A. Sellaser, a visitor; Major 
Scott, Major Wright, and Dr. George 
Turner. 

There were no case reports. 

The President, Dr. Waite, offered 
for consideration that the society have 
a home of its own, three rooms in the 
First National Bank Building, next to 
the museum of the Pathological Club, 
which could be had for $70 per 
month, with no expense for the re- 
moval of partitions, etc., and such 
other details, for putting them in or- 
der for occupancy. The library could 
be taken to this location and the 
books placed on shelves surrounding 
the room. 

Dr. Cathcart made motion that a 
committee be appointed to investigate 
as to the advisability of making this 
change, which was seconded by Dr. 
Werley, and carried. 

Announcement of the next program 
was made by the President, and, as 
no other business came before the 
house, the meeting adjourned at 


10:12 p. m. 
F. O. BARRETT, 
Secretary. 


MARICOPA COUNTY (Ariz.) MED- 
ICAL SOCIETY 

The semi-monthly meeting of this 
society was held in the lecture room 
of the Sisters’ Hospital on January 
5, at 7:30 p.m. There were present 
Drs. Bailey, Carson, Couch, Gudgel, 
Holmes, Milloy, Schwartz, Watkins, 
Wheeler, Wylie, Mills, Smith, Vivian 
(president) and Phillips (secretary). 
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Upon motion that an auditing com- 
mittee be appointed to audit the 
books for the past year, the chair ap- 
pointed Dr. H. P. Mills as auditor. 

The first paper of the evening was 
by Dr. Win Wylie, entitled “Discus- 
sion of Proposed Act Authorizing the 
Court to Appoint Medical Experts.” 
At the annual meeting of the Arizona 
Medical Association in Prescott in 
1922, a resolution was adopted direct- 
ing that a bill be framed and present- 
ed to the next legislature providing 
for the appointment of medical ex- 
perts by the court. Dr. Wylie’s paper 
contended that such a law would be 
unfair and _ unconstitutional. The 
paper and discussion will be published 
in an early number of SOUTHWEST- 
ERN MEDICINE. It was discussed 
by Drs. Watkins, Gudgel, Smith, Car- 
son, Holmes, Bailey, Phillips and 
Schwartz, the discussion being closed 
by Dr. Wylie. 

The second paper of the evening 
was by Dr. W. A. Schwartz, on the 
subject of “Septic Thrombophlebitis 
of the Lateral Sinus Following Sup- 
purative Otitis Media and Mastoiditis, 
With Report of Four Cases.” This 
paper and discussion will appear in 
an early number of SOUTHWEST- 
ERN MEDICINE. It was discussed 
by Drs. Watkins, Wylie, Phillips, and 
closed by Dr. Schwartz. 

The matter of the next meeting 
was introduced for discussion, and 
Dr. Carson stated that he had not re- 
ceived the desired response to his en- 
deavors to arouse interest in the mat- 
ter of fee schedules and Secretary 
Phillips stated that he had not re- 
ceived response to his invitations for 
speakers on the subject of ethics. Mo- 
tion was made that we do not hold 
the meeting for the discussion of 
ethics and fees; after some discussion 
this motion was put to vote and lost. 
The secretary called for more volun- 
teers to discuss various phases of med- 
ical ethics. 

Motion was made that the’ next 
meeting be held at the Professional 
Women’s Club rooms, with dinner at 
6:30. This motion prevailed and so- 
ciety adjourned. 
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RADI UM and and “ONCOLOGIC INSTITUTE 
1151 West Sixth Str Street, Los Angeles, California 


THOROUGHLY equipped institution affording unexcelled 
facilities for Radio Therapy and the scientific study and 
treatment of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quan- 
tity of Radium, emanation apparatus and all necessary appliances, 
affording the most complete facilities for Radium Therapy. Also 
Radium emanation for internal administration in appropriate 
cases. 

X-RAY department 4s fully equipped including the new 
280,000 volt deep Therapy apparatus. 

LABORATORIES completely equipped for clinical, sella 
logical and research work. 

HOSPITAL, offices, examining rooms, laboratories, and 
clinic located in the new fire-proof building. 

This institution, through the correlation of its various de- 
partments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 
Your inquiry or request for specific information on any point will 
be welcome. 

REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 
Medical Director Roentgenologist 


EDWIN D. WARD, M.D. T. €. CROWELL, M.D. 
Assistant Medical Director Pathologist 
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MARICOPA COUNTY (Ariz.) MEDICAL 
SOCIETY 


(Dr. L. A: W. Burtch, Secretary Protem.) 


The regular biweekly meeting of the Mari- 
copa County Medical Society was held the 
evening of January 19, at the Business and 
Professional Women’s Club rooms, where 
dinner was served before the regular session. 
Owing to the late arrival of the president, Dr. 
Stroud, vice-president, called the craft from 
labor to refreshment. Dr. Vivian arrived be- 
fore the food had been consumed and took 
charge of the meeting, selecting Dr. Burtch 
to act as secretary protem. A good attend- 
ance was out, about forty appearing before 
the close of the meeting. Among those at- 
tending both dinner and meeting afterward 
were: Drs. Beauchamp, Charvoz, Waddell, 
Holmes, Tankersley, McCall, Reese, Duncan, 
Wheeler, Jordan, Shields, Bannister, Good- 
rich, Sweek, Shelly, Harbridge, McLoone, 
Phillips, Milloy, Wylie, Brown (O. H.), Neff, 
Bakes, Felch, Couch, Palmer (C. B.), Dam- 
eron, Ellis, Brockway, Stroud, Thomas, Mc- 
Intyre, Smith (Willard), Carson, Mills, Vivian 
and Burtch. 

The first paper on the program was by Dr. 
Stroud, and the president called on Dr. Wylie 
to open the discussion. He opined that the 
feeling of friendship among members of the 
profession had considerably improved since 
his first recollections of the relationship of 
physicians one to another, which was in the 
days of his father’s practice in a small east- 
ern town, and that his early experiences in 
Maricopa county had been somewhat along 
the same lines; at one time he was refused 
license to practice in this county upon his re- 
turn from a long vacation in California. For 
the profession he has only kindly feelings and 
considers all the profession in the county, 
with one exception, as friends—and this ex- 
ception he does not actively and openly con- 
demn. Dr. Wylie is not engaged actively in 
practice of medicine, but as an illustration of 
his kindly feelings he is working to his ut- 
most to free a fellow practitioner from an at- 
tempt to railroad him to the penitentiary on 
purely technical grounds. , 

Dr. Brockway commented on the most ex- 
cellent paper of Dr. Stroud, which, to his 
mind, got to the kernel of the matter, and 
his only criticism would be to cut it somewhat 
shorter and make it more forcible. Cited 
the story of one minister’s wife saving an- 
other minister might be all right if he would 
only “get religion”; applying it to the pro- 
fession in that if we would all “get relig- 
ion’’—in other words, live up to the golden 
rule and forget the petty envies and 
there would be little cause for a code of 
ethics. 

Dr. Reese quoted a notice posted in the of- 
fice of a friend of his in the east, “The other 
physicians in this town are my friends; you 
can’t pay your bills in this office by belittling 


them.” 
Dr. Woodall says that a — should be 
a salesman in that he sells himself; should 
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“know his stuff” and sell on his own merits, 
not on what the other fellow isn’t. Told of 
recent occurrence of discussion before pa- 
tient which does not raise any of the profes- 
sion in the estimation of the public. 


Dr. Mary Neff quoted from Osler and was 
grateful that there had never been for her 
any harsh criticism from the profession in 
Maricopa county and agreed that it is ex- 
tremely poor business to belittle any member 
of the profession to the laity, as it only 
serves to lower the dignity of the whole pro- 
fession. 


Dr. Willard Smith, being called on by the 
president, said: 


“So many Gods; so many creeds, 
So many roads that wind and wind, 
When just the art of being kind 

Is all this old world needs.” ; 


Dr. Stroud in closing said that he had been 
treated very kindly by most of the profes- 
sion, particularly so by Dr. Wylie, and that 
he had gone out of his way to treat all in 
an ethical manner and he was proud of the 
record made by Dr. Wylie in making it ex- 
ceedingly unprofitable for the laity to bring 
malpractice suits in this state. Was well 
pleased with Dr. Woodall’s friendly manner 
of criticism and with Dr. Mary Neff’s keen 

r. Carson presented the second paper, and 
Dr. Wylie opened the discussion of this paper 
by saying that in his remarks there would be 
no personal feeling. That to his mind a fee 
bill would be nonsense. That Dr. Woodall 
hit the nail on the head when he said it was 
all a matter of selling personality; and that 
he considered it a matter of playing straight 
with patients. Commenting on the loan busi- 
ness of Christy, said it was not so easy as 
Dr. Carson’s paper led one to beieve. His 
experience with collection agents and agen- 
cies was that they are “the bunk”. Says that 
people not qualified to judge of inefficiency; 
and vigorously condemned the contract sys- 
tem as in operation at laboratories. 

Dr. Goodrich stated he did not feel there 
was any way of regulating fees; that each 
physician and each patient should be a law 
unto himself. Also said in a recent inter- 
view a young attorney of Phoenix had in- 
quired of him if it would not be possible for 
the profession to insure him enough income 
so that he would be able to devote his entire 
time to collections for physicians. 

Dr. McLoone feels that a fee of $50 for 
obstetric cases is absurdly small; believes in 
not overcharging the rich, nor undercharging 
poor; but .to charge each patient for fair 
value of actual work performed. Thinks col- 
lectors of little avail; and advises against 
giving prices to patients over the telephone, 
as ~ most cases it is only a case of “‘shop- 
ping’. 

Dr. Mills ,being called by the chair to de- 
fend laboratory contracts, stated that only by 
the contract method could an efficient labo- 
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Better Babies 


SICK INFANTS 


A food formula adapted to the well baby is in most cases 
entirely unsuitable for sick infants. 


Athrepsia 
Diarrhoeas 


Colic in Breast-fed Infants 
Non-Thriving Breast-fed Infants 
Loose Green Stools Commonly Seen in 
Breast-fed Infants 


can generally be controlled by the physician who is familiar with 


MEAD’S CASEC 
And 
MEAD’S POWDERED PROTEIN MILK 


The value of these products has been demonstrated by pedia- 
trists. 
We will be pleased to send any quantity of these products 


to any physician to enable him to determine their merits in any 
number of these types of cases. 


The Mead Johnson Policy 

Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade pack- 
ages. Information in regard to feeding is supplied to 
the mother by written instructions from her doctor, who 
changes the feedings from time to time to meet the 
nutritional requirements of the growing infant. Litera- 
ture furnished only to physicians. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U.S. A. 
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ratory be made available, and that it resulted 
in much good by securing to the poor lab- 
oratory service that they would otherwise 
have to do without, many times much to their 
detriment. That it stimulates having neces- 
sary laboratories work done that otherwise 
would not be done. 

Dr. Holmes ardently supported the contract 
with laboratories on the same grounds. Dr. 
Felch agrees and says that laboratory con- 
tracts are not to be considered “fee split- 
ting”. 

Dr. Jordan thought laboratory contracts 
and their beneficial results should be dis- 
cussed with patients that they may fully un- 
derstand the advantages. 

Dr. Ellis held just the opposite view, think- 
ing it extremely bad business to discuss lab- 
oratory methods and fees with patient. 

Dr. Bannister thinks laboratory examina- 
tions an essential part of routine office work 
and that patients should all be given this 
service when required. 

Dr. Sweek disagreed with Dr. Wylie on 
matter of contracts and vigorously defended 
them as essential to the maintenarice of effi- 
cient men on laboratory staff, citing the his- 
tory of the past ten years from the birth 
of the laboratory to the present time, claim- 
ing that by the means of income assured, 
Phoenix today has laboratory facilities not 
equaled in any city of the United States. 

(Note: At this time, Dr. Burtcn was called 
away to attend an emergency case, and fur- 
ther notes of the meeting were not secured.) 


ST. JOSEPH’S HOSPITAL STAFF 
MEETING 


(Phoenix, Arizona) 

The meeting of the staff of St. Joseph’s 
Hospital of Phoenix, Ariz., held on January 
10, was the annual meeting of the organiza- 
tion. The staff members were the guests of 
the hospital at a dinner served by the Pro- 
fessional and Business Women’s Club; thirty- 
five members of the staff were in attendance. 
No scientific program was presented, and the 
social hour being followed by the routine 
business scheduled for the annual meeting. 

Minutes of the last meeting were read and 
approved. The secretary read a _ proposed 
amendment to the constitution providing that 
no member of the staff would be eligible to 
election to an office or standing committee, 
at the annual election, who had not attended 
seventy-five per cent of the meetings of the 
staff during the preceding year. This is to 
be voted on at the next staff meeting. 

The chairman, Dr. Wylie, announced that 
a primary ballot would be taken for the of- 
fices of chairman, secretary and five mem- 
bers of the executive committee—any mem- 
ber receiving five votes would be declared 
nominated. The result of the first ballot was 
that Dr. Win Wylie was elected chairman, re- 
ceiving every vote except his own, and Dr. 
Watkins was also elected secretary by a vote 
which lacked one of being unanimous. Dr. 
Willard Smith received a mapority of the 
votes cast for a place on the Executive Com- 
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mittee, and was declared elected. On the 
next ballot, Drs. W. A. Schwartz and Dr. 
Fred Holmes were elected members of the 
Executive Committee. On the third ballot, 
the three members receiving the highest votes 
were Drs. George Goodrich, W. O. Sweek and 
J. J. McLoone. When Dr. Goodrich asked 
that his name be dropped, the chair ruled 
that Drs. Sweek and McLoone were elected 
to the two remaining places on the Executive 
Committee by the withdrawal of Dr. Good- 


rich. 

The staff organization for the year 1924 
will consist, therefore, of the following: 

Chairman—Dr. Win Wylie. 

Secretary—Dr. W. Warner Watkins. 

Executive Committee—Dr. Willard Smith, 
Dr. W. A. Schwartz, Dr. Fred Holmes, Dr. 
W. O. Sweek, Dr. J. J. McLoone. 

The meeting adjourned to meet’ on Feb- 
ruary 7. 

W. WARNER WATKINS, Secretary. 


A NEW A. C. S. MONOGRAPH 


The publication of a new American Chem- 
ical Society Monograph is announced by The 
Chemical Catalog Company of New York. 
This recent book by Dr. George W. Raiziss, 
Ph.D., and Joseph L. Gavron, B. S., is enti- 
tled “Organic Arsenical Compounds.” It is 
probably the most complete and comprehen- 
sive work on this subject that has ever been 
published. 

Dr. Raiziss, Professor of Chemotherapy, 
Graduate School of Medicine, University of 
Pennsylvania, is well known for his research 
work and writings on arsenical compounds. 
He was the first laboratory worker in the 
United States to successfully develop Ameri- 
can made arsphenamines for use in the treat- 
ment of syphilis. Mr. Joseph L. Gavron has 
been asociated with Dr. Raiziss in literary 
and laboratory work done in The Derma- 
— Research Laboratories of Philadel- 
phia. 

While this volume of 550 pages covers ex- 
haustively the entire field of arsenicals from 
a chemical viewpoint, there is much of in- 
terest to those physicians particularly inter- 
ested in the Chemotherapy of the arsphena- 
mines. 


NOSTIC ANATOMY.—By Charles B. 
Slade, M. D., formerly chief of clinic in gen- 
eral medicine, University and Bellevue Hos- 
pital Medical College. Third edition. Thor- 
oughly revised; 12 mo. of 179 pages, illus- 
trated, Philadelphia and London. W. B. 
Saunders Co. 

This little book on physical examination is 
very valuable to the medical student. The 
illustrations are very good and numerous. 
The importance of auscultation after cough 
should emphasized in the chapter on aus- 
cultation. It would be well also to empha- 
size the importance of comparing the pulse 
rate after exercise with that while the body 
is at rest. The chapter on blood pressure 
is exceptionally good. H. F. G. 
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NO. 975 SET $37.50 


THE MIRRORLESS OPHTHALMOSCOPE 


The QUICKEST and MOST EFFICIENT METHOD 


OF OPHTHALMOSCOPY 
For Direct or Indirect Methods 


The hemispherical lens made on the tip of each 
lamp gives the effect of a plano mirror, the ideal Oph- 
thalmoscopic field. 


Any optical or general practitioner can learn to use 
it in five minutes, as there is only one way of looking | 
through it—the right way. 


This Otoscope has all metal, black specula, lamp so | 
placed that it casts no shadows on drum head, large | 
lens that gives a brilliant field and shortest distance be- | 
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tween tip of speculum and back of instrument of any 
Otoscope on the market, an important point in doing 
paracentesis... By turning lens partly to one side opera- 
tor can work under a magnified view if desirable and 
closing lens gives an airtight instrument for massaging 
drum, a great benefit in cases of anchylosis. Specula 
may be boiled, as there is no enamel on inside to 


come off. 
Set Illustrated No. 975 Ophthalmoscope and Otoscope 
in Case with Battery Handle................................ $37.50 
If desired, add (an Ideal Set) No. 501 Tongue De- 
The Tongue Depressor blade can be instantly de- 
tached from the main part of the instrument by press- 


ing a spring so that the operator can have a sterilized 
depressor immediately by having two or more extra 
blades on hand. 


PACIFIC SURGICAL MFG. CO. 


320 W. 6th STREET, LOS ANGELES 
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ARIZONA DEACONESS HOSPITAL 
Phoenix, Arizona) 
(Dr. H. L. Goss, Secretary of Staff) 

_A special meeting of the Medical and Sur- 
gical Staff of the Arizona Deaconess Hospital 
was held on January 11. The object of this 
meeting was to hear a proposed constitution 
which had been approved by the Medical 
Council. The following staff members were 
present: Drs. Drane, Mills, Thayer, Garrison, 
Little, Watkins, Thomas, Ellis, Goodrich, 
Couch, Felch, Hicks, Palmer (C. B.), Shupe 
and Goss. 

The chairman, Dr. W. C. Ellis, presided, 
and the proposed constitution was read; then 
it was adopted section by section, with cer- 
tain modifications which were suggested and 
voted upon. Upon motion of Dr. Garrison, 
seconded by Dr. Thomas, a clause was in- 
serted providing that all staff members who 
desired to serve be given places on the stand- 
ing committees. Another change, providing 
that the staff quorum be ten members, in- 
stead of fifteen as proposed, was adopted. 
The constitution as a whole was then adopted 
unanimously. The final constitution and by- 
laws, as adopted, was as follows: 


CONSTITUTION AND BY-LAWS OF THE 
MEDICAL AND SURGICAL STAFF OF 
THE ARIZONA DEACONESS 
HOSPITAL 


Article I—Name 
The name of this organization shall be the 
Medical and Surgical Staff of the Arizona 
Deaconess Hospital. 


Article 1l—Purpose 

The purpose for which this staff is organ- 
ized is to promote the highest standards of 
medical and surgical practice in this Hospital. 

The staff will have no executive powers, 
but its functions are to be advisory, its rules 
and decisions being subject to the final ap- 
— of the governing board of the Hos- 
pl 


In accordance with this purpose, the med- 
ical council may adopt rules of practice to 
govern the handling of patients in the hos- 
pital, these rules to be .binding on all mem- 

of the staff-after they are approved by 
the governing board of the institution. 


Article 11I—Membership 

Membership in the Medical and Surgical 
Staff of the Arizona Deaconess Hospital shall 
be restricted to those physicians, surgeons 
and dentists of Maricopa County who agree 
‘to conform to the requirements hereinafter 
named; who are of good moral character and 
ethical standing; who do not practice the di- 
vision of fees under any guise whatever; and 
who are elected to such membership by the 
staff at a regular meeting. 

Article IV—Officers 

The officers of the staff shall consist of a 
president, a secretary, a medical council, and 
the standing committees of the staff. 

The President and Secretary of the staff 
shall be elected at the annual meeting by a 
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majority vote of the staff members present 
and voting. 

The Medical Council shall consist of the 
president, the secretary of the staff, who 
shall be, respectively, the chairman and secre- 
tary of the council, the chairman of the 
standing committees named below, and the 
superintendent of the hospital. 

The standing committees shall be appointed 
by the president, after the annual meeting, 
and shall include al! staff members desiring 
to serve. The personnel shall be subject to 
the approval of the governing board of the 
hospital before assuming office. The follow- 
ing are the standing committees: 

(a) Committee on medical practice. 

(b) Committee on surgical practice. 

(c) Committee on diagnosis. 

(d) Committee on records. 

(e) Committee on obstetrics and nurses. 


Article V—Duties of Officers and 
Committees 

The President of the staff shall organize 
the service in general and exercise a general 
oversight over the work done in the hospital, 
bringing to the attention of the council such 
matters as he considers merits attention. He 
shall preside at staff and council meetings, 
and may with the consent of the council, ap- 
point temporary committees for specific 
work. He shall be ex-officio member of all 
standing committees. 

Sec. 2. The Secretary of the staff shall 
keep the records of the staff and council 
meetings; take charge of and keep the files 
of the staff; send out such notices to the 
staff or council as may be required; act as 
chairman of the program committee for the 
staff meetings, selecting and arranging the 
material for discussion, after approval of this 
material by the council. 

Sec. 3. The Medical Council shall hold 
regular meetings to discuss the entire work of 
the hospital; to receive from the committees 
their suggestions, recommendations and re- 
ports; to review the clinical records for criti- 
cism or for discussion in the staff meetings. 
The council may refer matters to the stand- 
ing committees, to special committees, to the 
superintendent, or to the staff for considera- 
tion or action. Four members of the council 
shall constitute a quorum for the transaction 
of business at any regular or called meeting. 

Sec. 4. Each of the standing committees 
shall formulate the rules which are to govern 
their respective lines of work, these rules to 
become effective after approval by the coun- 


cil. 

Seve. 5. The Committee on Medical Prac- 
tices shall superintend the management of 
medical cases in the hospital. They may make 
recommendations to the council regarding 
medical, sanitary, dietary, nursing or thera- 


peutic equipment or service. With the con- 
sent of the council, they may organize the 
medical work of the hospital into depart- 
ments. They shall have referred to them all 
criticisms which come within the province of 
medical practice. 
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The Value of «Gelatinized” Milk in Mal-Nutrition 


ERE is an exact chart showing 

the growth curves of four in- 
fants suffering from mal-nutrition, 
resulting from imperfect assimilation 
of the milk nutriment—the most 
valuable of all foods. 


Note the sharp angle of recovery 
‘after plain edible gelatine was added 
to the milk formule. 


The colloidal action of the gelatine 
prevented excessive stomach curding 
of the milk and insured the proper 
absorption of all the milk nutriment, 
besides supplying the Amino-Acid, 
Lysine, essential to healthy growth. 


Gelatinization of the milk does not 
interfere in any way with any for- 
mula prescribed by the physician, but 
does, on the other hand, greatly aug- 
ment the efficacy of every milk diet, 
whether for infant or adult. 


That Gelatinized Milk is one of the 
most important advances in dietary 
practice has been fully demonstrated, 
not only for infants, but also in all 
child and adult cases where impaired 
digestion prevents perfect nutritive 
assimilation. The only precaution 
necessary is to use a pure unfla- 
vored, unsweetened, granulated gela- 
tine, of which the highest known 
standard is 


KNO 


SPARKLING 
GELATINE 


“The Highest Quality for Health”’ 


For the Perfect Gelatinization of Milk 
Put one tablespoonful of gelatine in % cup of cold milk 


and let it soak for 10 minutes. 


Place the cup in boiling 


water, stirring until gelatine is fully dissolved; then add 
this dissolved gelatine to the quart of cold milk or regular 
formula, from which you have taken the original % cupful. 
In addition to the family size package, Knox 
Sparkling Gelatine is put up in 1 and 5 pound 
cartons for special hospital use. A trial package 
at 80c the pound will be sent on request. 


CHARLES B. KNOX GELATINE CO., Inc. 


438 Knox Ave. 


Johnstown, N. Y. 
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Sec. 6. The Committee on Surgical Prac- 
tice shall have supervision over the surgical 
departments of the hospital and matters re- 
lating to surgical practice and equipment. 
They may recommend to the council changes 
and improvements in the surgical work, and 
the proper organization of the surgical work 
into departments. They shall have referred 
to them any criticisms made regarding sur- 
gical practices. 

Sec. 7. The Committee on Diagnosis shall 
have supervision over the special diagnostic 
departments and procedures. They shall out- 
line the routine diagnostic tests which are to 
be performed on patients, subject to the ap- 
proval of the council. This committee may 
refer to the council instances of negligence 
to make proper use of diagnostic methods 
available, and shall have referred to it, for 
advice, criticisms regarding diagnostic pro- 
cedures. 

Sec. 8. The Committee on Records shall 
outline the scheme and form of records which 
are to be kept on the patients in the hospital 
in the various departments. They shall have 
general supervision over the records kept on 
patients treated in the hospital, and shall see 
that the same are properly written and filed. 
They shall bring to the attention of the coun- 
cil failures to keep proper records. They 
shall have referred to them criticisms and 
suggestions regarding the proper recording of 
clinical histories of patients. 

Sec. 9. The Committee on Obstetrics shall 
have supervision over the obstetrical depart- 
ment of the hospital and matters relating to 
obstetrical practice and equipment. They may 
recommend to the council changes and im- 
provements in the obstetrical work. The 
council may refer to them any criticisms 
made regarding the obstetric practice. 

Sec. 10. The Committee on Nurses shall 
have general supervision over the training 
staff; they shall outline the curriculum of 
lectures and practical training, organize the 
staff of lecturers, and have general oversight 
over the training school; they shall advise 
with the superintendent regarding the housing 
and discipline of the nurses in training. Gen- 
eral complaints regarding the nursing service 
shall be referred to this committee for ad- 
vice, though specific cases of such improper 
service may be investigated by the medical 
or surgical committees, as the case may de- 
mand. 
Sec. 11. All actions and recommendations 
of all committees shall be reported to the 
medical couhcil for consideration and advice. 

Article VI—Meetings 

The staff shall meet monthly, on the fourth 
Saturday evening, for the purpose of discuss- 
ing questions which may be referred by the 
council, or to discuss clinical cases for in- 
struction and guidance in the betterment of 
the medical and surgical service in the hos- 
pital, which may be referred to it by the 
council, or to discuss clinical cases for in- 
struction and guidance in the betterment of 
the medical and surgical work of the hos- 


pital. 
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The Oat 


Holds supreme place 


Professor H. C. Sherman rates 
the oat at 2465 in his “Composite 
Valuation of Typical Foods.” 

This scoring is based on calories, 
protein, phosphorus, calcium and 
iron. 

It is the highest rating given to 
any grain food quoted. 


Quaker Oats are flaked from just 
the choicest grains. A bushel of fine 
oats yields but ten pounds of these 
extra-flavory flakes. It is that flavor 
which gives the oat dish its delights, 
and one should always get it. 


Quaker Oats 


Just the cream of the oats 


STORM ie 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacre- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidneys, Ete. 

Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 
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“Formulas for Infant Feeding” 


New Edition 


A thoroughly revised edition of our book, bound in leather, is now ready, and a copy will be 
mailed to physicians upon request. 


To give some idea of the magnitude 


Whole Milk Formulas 


(Average weight 12:4 pounds) 


Mellin’s Food 6 level! tablespocnfals 
Whole Milk 16 flaidounces 
Water 16 flaidounces 


(This amount is sufficient for 24 hours.) 


Give the baby 434 ounces 


and decrease the quantity of water 
one ounce every fifteenth day 
until the amount of water is 14 
ounces; then prepare the modifica- 
tion according to the formula for 
an infant four months 

Details relative to the nutritive 
value of the above modification 
will be found on the opposite page. 


2 


ts . 
A total of 99.94 grams of well-balanced 
nourishment. 


Celories Contributed by Food Elements 
in the Foregoing Mixture 
Carbohydrates 227 

Total Calories in mixture = 482 

Calories per fluidounce = 15.1 

quotient, or Calories per 

muxture equa’ Protein in ounces 
of whole milk to each pound of body- 
weight. 


of this new work and how well it keeps step with the progress 
ERENT Ema, in infant feeding, we display 


&) two pages of this 80-page book. 
E! It will be noted that the formula 
iF:| adjusted to age and weight, to- 
“| gether with simple instructions 
iis] for progressive changes, is given 
1g on the left-hand page, and on 
fe! the right practically every detail 
! id relative to the balance of nutri- 
: tion is stated. This plan is 
Wes! followed throughout the book, 
ifs) thus giving information of daily 
iz] usefulness not accessible in any 
ie| other work of this nature. 
Special formulas calculated 


E| to meet conditions other than 
ip| normal, with suggestions for 
their practical application, 
| broaden the scope of the work, 
Ne which in its entirety marks a 
| distinct advance toward a 
He better understanding of infants’ 
nutrition, 


Mellin’s Food Co. 


177 State St., Boston, Mass. 


BABY'S 
OTHER 
MOTHER 


RS AND AGE 


fon 


Dennos Food — for 
babies, mothers, aged 
people and _ invalids. 
Samples on request. 


Doctor - 


Have you a patient? 


among nursing mothers 
who lacks sufficient 
quantity of milk? Whose 
quality of milk is by no 
means rich enough in 
vital food elements to 
roperly nourish her 
abe? 


DENNOS, the milk 
modifier, taken by the 
mother, combined with 
fresh milk, supplies a 
highly nourishing diet in 
an easily digested form. 
Through the use of Den- 
nos Food, many mothers 
have been able to nurse 
their babies when bottle 
feeding would otherwise 
have been necessary. 


DENNOS FOOD 


DENNOS FOOD COMPANY, PORTLAND, OREGON 
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The annual meeting of the staff shall be 
the regular October meeting of each year. 
Ten members of the staff shall constitute a 
quorum at any regular or called meeting. 
Special meetings of the staff | be called 
upon order of the Medical Council. 
The order of business at regular meetings 
shall be: 
Minutes of last meeting. 
Reports of officers and committees. 
Unfinished business. 
New business. 
Election of officers (annual meeting). 
Suggestions for the good of the hos- 
pital service. 
Clinical program. 
Adjournment. 


Article VIII—Amendments 

This constitution may be amended at any 
regular meeting by a two-thirds vote of the 
staff members present, and voting, provided 
the proposed amendment has been read at the 
preceding regular meeting. 

This constitution and any amendment alter- 
ing the rules of practice in the hospital are 
to be approved by the governing board of the 
hospital before becoming effective. 


BY-LAWS 


Article I. The staff shall be an open staff 
in all its departments. 

Article II. In order to conform to the re- 
quirements for all Class A Hospitals, the 
members of the staff hereby agree to prac- 
tice according to the following principles: 

“T hereby declare that during such time as 
I consider myself eligible to the privileges of 
THE ARIZONA DEACONESS HOSPITAL, I 
shall conform to the principle not to engage 
in the practice of division of fees under any 
guise whatever. By this principle, I under- 
stand that I am not to collect fees for others 
referring patients to me, nor to permit others 
to collect fees for me, nor to make joint 
fees with physicians or surgeons referring 
patients to me for operation or consultation, 
nor knowingly to permit any agent or asso- 
ciate of mine to do so.” 


The hospital superiritendent, Mr. Bowman, 
asked the opinion of the staff as to the ad- 
visability of taking tuberculosis patients into 
the hospital. Following a short discussion, 
the opinion of the staff was that tuberculosis 
patients must, of necessity, be accepted, if 
they applied for admission. 

The meeting adjourned to meet the last 
Saturday in January. 

January 26, 1924. 

The first regular staff meeting of the Ari- 
zona Deaconess Hospital was held in the Di- 
rectors’ Room of the hospital, after a 6:30 
dinner in the dining room of the institution. 
About twenty-five members of the staff were 
present. Meeting was called to order at 7:30 
by the staff chairman, Dr. W. C. Ellis. In 
the absence of the secretary (Dr. Goss), Dr. 
I. L. Garrison was asked to serve in that 
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Licensed b the 
chemical 
tion, Inc. 


S the result of consis- 
tent research and 
refinements in the 

methods of production, The 
Dermatological Research 
Laboratories have very 
greatly improved upon the 
original arsenicals. 


NEOARSPHENAMINE, DR.L., 
as now offered, is meeting the re- 
quirements of the most exacting 
members of the medical profes- 
sion. The world has never before 
known a drug of greater excel- 
lence. Government specifications 
for such products are high, but 
NEOARSPHENAMINE, D.R.L., 
runs from 75 to 100% above 
them, as toleration tests show. 


While allowing a wide margin of 
safety for the patient, NEOARS- 
PHENAMINE, D.R.L., is practi- 
cally the equal of Arsphenamine 
for therapeutic effectiveness. 


A handy of NEOARS- 
PHENAMINE: 10 ampules, with an 
equal number of ampules of dis- 
tilled water included without addi- 
tional charge, in these sizes: 


SUL- 
PHARSPHENAMINE, let it be the 
reliable D.R.L. brand. Booklet on 
“The Treatment of Syphilis” sent 
on request, 


The Dermatological Research Laboratories 


1720-1726 Lombard St., Philadelphia 
Branch of 


THE ABBOTT LABORATORIES 


4753 Ravenswood Ave., Chicago 


New York Seattle San Francisco Los Angeles Toronto 
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aay 0.75, 0.6 and 0.45 gram. Ask your 
dealer. Whether ARSPHENAMINE, 
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capacity. The minutes of the called meeting 
of January 11 were read and approved. 

Dr. Goodrich, chairman of the Surgical 
Committee, asked that all surgeons hand in 
their standing orders for the guidance of the 
nursing staff. 

The first clinical case was presented by Dr. 
C. B. Palmer. Man, age 81, malaria at 20, 
miner most of his life; three years ago was 
struck by a log which crushed his hip, and he 
has had to be catheterized twice a day since. 
On January 1 began to have. bad pain in 
bladder, | catheterization several 
times a day; has been treated in California 
and elsewhere by injections of ten per cent 
argyrol. Urine is alkaline ,ssome albumen and 
much pus. 

Physical examination shows double cataract, 
chest normal, arteries somewhat hardened, 
some cardiac weakness; has been using soft 
rubber catheter; inserted metal catheter and 
found stone; residual urine four ounces, pros- 
tate much enlarged; intense pain and much 
irritation at neck of bladder. Decided to re- 
move stone; could not stand to be cysto- 
scoped and have stone removed through ure- 
ter, so it was done under local anesthesia, 
using two per cent novocain. There was no 
pain until bladder wall was reached; on ac- 
count of infection did not anesthetize blad- 
der; decided to attend to the prostate at sec- 
ond stage. Bladder was badly infected and 
full of pus. After operation there was some 
sloughing off of superficial tissues, due to 
extreme age. At this time pus has almost 
entirely disappeared from the urine and the 
surprising result is that the enlarged prostate 
has subsided and is now normal size. ~* 

Dr. Goodrich stated that he thought Dr. 
Palmer used very good discretion in the op- 
eration and in the anesthesia. Sacral anes- 
thesia is also a very good procedure in such 
cases; there may be some temporary paraly- 
sis, but this will clear up. Prostate can be 
easily removed under local, by injecting the 
mucous membrane after entering the bladder. 
Bladder stones may form very much more 
quickly and readily than is commonly be- 
lieved. 

In confirming the last statement, Dr. Smith 
recalled an old man from whom the prostate 
was removed and retention catheter placed in 
for seven days. At the end of this time 
there was considerable difficulty in removing 
the catheter because of a stony concretion 
which had formed on the end of it; this con- 
cretion, which was the size of a pullet egg, 
had formed in seven days, and bladder stones, 
given a nidus to form around, can develop 
just as rapidly. 

In closing discussion, Dr. Palmer stated 
that he did not know how long the patient 
had the stone; in diagnosing stones, it is 
unusually considered that the methods in or- 
der of certainty are (1) cystoscope, (2) 
sound, and (3) x-ray. The acute symptoms 
had developed only ten —— before, due to 
irritation of the stone; the most essential 
things in such a case is to secure drainage 
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Twenty percent of 
wisdom consists of 
being wise in time 


For Medical Protective Service 
Have a 
Medical Protective Contract 


Specimen copy upon request. 


THE 


Medical Protective Company 


of 
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and use conservatism. Patients 81 years old 
do not recover if too much is done. 

Dr. Carson did not think that methods of 
anesthesia were fairly compared; believes that 
pneumonia will occur as frequently after lo- 
eal as after general anesthesia. In consider- 
ing whether general anesthesia should be used 
in this particular case, we must compare the 
least harmful general anesthesia (which is 
nitrous oxide and oxygen) with novocain. 
Was a little surprised at the use of two per 
cent novocain, when one-half per cent will do 
the work. Patients will have to be indi- 
vidualized and the anesthetic used for which 
the surgeon is best fitted. Having been op- 
erated under both methods, would prefer 
nitrous-oxide as a personal preference. 

Dr: Felch presented the second case, which 
was an injury of the leg, resulting in gan- 
grene. Patient was a Mexican boy, 14 years 
old, whose foot had been run over and 
crushed by a heavy wagon. The tibia and 
fibula were fractured just above the ankle; 
after being in the Southside Hospital for sev- 
eral days, gangrene developed in the foot, 
and patient was sent to Phoenix for opera- 
tion. On entrance to the Deaconess Hospital 
on December 26, there was dry gangrene of 
the foot, and amputation was done three 
inches below the knee. Although the arterial 
trunks bled freely, gangrene started in again 
after a few days, and amputation was done 
at the middle of the thigh under spinal anes- 
thesia; has had very little drainage and very 
little pain. 

Dr. Greer, who saw the case incidentally, 
had the impression that there had been some 
injury in the neighborhood of the knee, in- 
juring the popliteal vessels. Dr. Felch had 
not found evidence of injury about the knee 
at time case was seen by him. 

Dr. Watkins recalled a case, sent for x-ray 
examination several years ago, where there 
had been a dislocation at the knee, which 
was reduced. At time of x-ray, there was no 
visible bone or joint injury, but the popliteal 
vessels had been injured so that thrombosis 
occurred and gangrene set in, forcing ampu- 
tation at the middle of thigh. 

Dr. Stroud recalled a case of knee disloca- 
tion from fall of log. On the fourth day, 
gangrene threatened at the ankle; when op- 
erated there was a shell of bone torn off 
the tibia which had injured the vessel. 

Dr. McIntyre stated that it had been his 
advice that the amputation be done below the 
knee, as he thought there would be better 
chance for good function with artificial limb. 

Dr. Smith stated that the artificial limb 
manufacturers prefer a thigh stump to a leg 
stump, on account of the greater protection 
given the bone by the soft tissues; below the 
knee, there is a conical, painful stump, with 
bone very near the surface. Knee will lose 
its function after a time, anyway. 

Dr. Felch stated that he has one patient 
with two artificial legs attached to leg stumps, 
and only a very close observer could tell that 
he has cork legs; the harness does not go 
above the pelvis. 
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Avoid Imitations 


PRESCRIBED 
EXTENSIVELY 
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ADVANTAGES 


Rolled Wheat 
25% Bran 


Not ordinary wheat, but a special 
wheat—the most flavory wheat that 
grows. And each flake hides 25% 


of bran. 
Write The ker Oats Com- 
y, Railway Exchange, Chicago, 
or a full-size package to try. 
You will find it a dish to advise. 
Package Free to physicians on request. 


Pettijohns 
Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 
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Elastic Hosiery 


KENISTON & ROOT 


418 W. Sixth Street Los Angeles, Cal. 


Abdominal 
Supporters 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect fit 
and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock at 
right prices. 


Dr. Stroud reported the third case, which 
was under the observation of Dr. Mc@all. 
Ventral hernia had been diagnosed, occurring 
in an appendectomy wound. There was a 
large ovoid mass below McBurney’s point, 
size of a small football. Fibroid had been 
diagnosed at one time. Patient had the 
facies of the acute abdomen. Under anesthe- 
sia at the hospital, reduction of hernia was 
attempted, but failed, so operation was un- 
dertaken. Through incision above the old 
scar, came down to the root of the omentum, 
which had come through the vent. Part of 
the strangulated intestines looked very black 
and it was a question whether they would 
recover; under hot towels, they recovered 
sufficiently that it was decided not to ampu- 
tate. Recovery has been uneventful. 

Dr. Shupe stated that he has always found 
fecal vomiting a prominent symptom in bowel 
obstruction. Dr. Stroud stated that this is 
usual, but in this case there had been little 


vomiting, because reverse pe is had not 
yet 
ABSTRACTS FROM CURRENT 


LITERATURE 
X-Ray Therapy of the Thyroid Gland. By 
John G. Williams, M. D., Brooklyn, N. Y. 
New York Medical Journal and Medical 
Record, October 17, 1923. P. 480. 
Classify goitres as simple, cystic, colloidal, 
adenoma, exophthalmic and malignant. Of 


these the adenomata with hyperthyroid symp- 
toms, the exophthmalmic and the malignant 
are suitable for x-ray therapy. 


The author reviews the reports of a num- 
ber of x-ray workers, including Halstead, 
Pfahler and Zulick, Grier, Lichty, Holmes 
and Merrill, Tyler, Soiland, Allison, Beard 
and McKinley, Seymour, Story. He quotes 
Means and Aub as reporting the largest series 
of cases, accompanied by careful metabolic 
studies, as compared with parallel cases treat- 
ed surgically; the conclusions of these latter 
writers were that (1) Results were equally 
good with x-rays or surgery after two or 
three years; (2) after surgery the metabol- 
ism shows a rapid preliminary fall, followed 
by a secondary rise, while with x-ray there 
is a gradual progressive fall; (3) in securing 
the same results with surgery or x-rays a 
lesser rest factor is necessary with x-ray 
treatment; with x-rays there is no mortality; 
(4) patients treated surgically do better and 
the risk of operation is less if they have pre- 
viously had their thyroid and thymus glands 
irradiated; (5) risk of operation is greater 
and need for preoperative x-ray treatment is 
greater in cases with a very high metabolism 
and moderate tachycardia than in those with 
extreme tachycardia and moderate metabol- 
ism elevation; (6) the safest program for the 
treatment of exophthalmic goitre as a whole 
is the roentgen irradiation of the thyroid and 
thymus glands in all cases, with surgery re- 
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served for those who do not do well; (7) 
surgery is contraindicated in patients whose 
metabolism is rising in spite of complete 
rest in bed and also in patients with moderate 
tachycardia and great metabolism increase, 
except when they have previously had thyroid 
and thymus glands radiated by x-ray. 

The opposing views of C. H. Mayo and 
Chile are quoted and discussed. 


Experiences With Radium in the Treatment 
of Certain Fibromas and Metrorrhagias. 
By A. Stern, M. D., Sioux Falls, S. D. The 
Journal-Lancet, vol. xliii, 466 (September. 
1923). 

The author quotes Kelly, who said that “he 
who will give his patients the same considera- 
tion he woyld his wife and sisters will put 
radium first in the treatment of fibromas.” 

Neither radium nor irradiation can be used 
exclusively, if the best interests of the pa- 
tients are to be served. 

(1) Radium is indicated and surgery con- 
traindicated in essential hemorrhage, includ- 
ing fibrosis, hyperplastic endometritis, and 
any hemorrhage not due to purpura hemor- 
rhagica; in fibromas of any size where com- 
plications exist that make surgery extra haz- 
ardous, such as severe anemia, chronic myo- 
carditis, hypertension, obesity, valvular heart 
lesions. 

(2) Cases in which radium or surgery 
may be used, with radium preferred, include 
uncomplicated cases of fibromas in women 
over 38, where the tumors are not above 
medium sized (not reaching above the um- 
bilicus). 

(3) Cases in which radium or surgery 
may be used, but surgery is preferred, in- 
clude fibromas in women under 38, provided 
the operation is a myomectomy; large fibro- 
mas reaching above the navel at any age; 
submucous tumors hanging in the uterine 
cavity or protruding from the cervix; fibro- 
mas complicated by cancer of the uterine 
body; toxic myoma. 

(4) Surgery is indicated and radium con- 
traindicated in degenerating myoma; myoma 
complicated with other surgical conditions re- 
quiring laparotomy, such as appendicitis, 
ovarian cyst, gallstones; in inflammatory dis- 
eases of the adnexa. 


X-Ray Therapy in Hyperthyroidism. By H. 
Kennon Dunham, M. D., Cincinnati, Ohio. 
The Ohio State Med. Jour., xix, 713 
This paper, said to be the author’s first 

paper on this subject, represents the conclu- 

sions of twenty years of careful, conscien- 
tious work and observation. He comments 
favorably on Richardson’s article in the 

March, 1923, number of the Jour. A. M. A., 

as showing a firm grasp of the pathological 

and clinical side of the subject and an under- 
standing of the ends at which treatment 
should be aimed; the author dissents from 
the surgical aspect of the treatment. 

For the consideration of treatment, goitre 
is divided into two groups: (1) The large 
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non-toxic goitres, which are not relieved by 
x-ray treatment, but demand surgery, and 
(2) the toxic group without pressume symp- 
toms, which can be relieved by x-ray treat- 
ment. Where there are mixtures of the two 
types, x-ray will relieve the toxicity, but not 
the tumor. The battle ground between sur- 
gery and x-ray is over the cases in which the 
tumor is not bothering the patient, but in 
which there are definite toxic symptoms due 
to increase of the gland function, and recog- 
nized by rapid pulse, tremor, a psychosis in 
which fear predominates, loss of weizht, pro- 
fuse perspiration, and increased basal meta- 
bolic rate. Such cases can best be treated by 
the roentgen ray. 

Treatments of today are rest and time, 
medical, surgical and x-ray. 

The author commends the honesty of Rich- 
ardson, as contrasted with that of some other 
surgeons. Richardson states, referring to op- 
eration following the use of the x-ray, “in 
these cases there has been no appreciable in- 
crease in difficulty of operation: The gland 
has not been adherent to the anterior mus- 
cles. The only change I have noted has been 
a somewhat firmer consistency of the gland, 
and possibly a slight increase in fixation pos- 
teriorly. The increased operative difficulty 
oa been no more than after preliminary liga- 
ion. 

A diagnosis is the first and most important 
factor in the treatment of goitre. Any man 
may have fine statistics if he will treat cases 
with metabolic rates already within normal 
limits. 

The x-ray can be used to destroy the gland- 
ular tissue of the thyroid gradually and un- 
der constant control and, when compared 
with the guesswork removal of glandular sub- 
stance by surgery, is like preparing a piece 
of wood by using an axe or shaping it with 
a plane. 

Treatment should extend over a long period 
of time and the patient should be under con- 
stant observation, with every factor of the 
case treated. Results can be predicted, but 
not the time in which they can be secured. 

Aside from the removal of the tumor mass, 
exophthalmic goitre and hyperthyroidism can 
be better, more surely and more safely con- 
trolled by the proper use of x-ray than by 
any surgical operation known today. The 
only lesions treated so satisfactorily are car- 
buncle, fibroid of the uterus and tuberculous 
glands. 


Cancer of the Breast: Biological Considera- 
tions in Radiotherapy. By M. J. Sitten- 
field, M. ., New York. New York Med. 
Jour. and Med. Record, October 17, 1923, 
p. 487. 
Neither surgeon nor radiotherapist should 

attempt to treat cancer without a thorough 

knowledge of the behavior of malignant tu- 
mor, or a familiarity with the anatomical 
spread of the disease. Though until we know 
something definite about the biological laws 
that cause or are responsible for tissue over- 
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oe and tumor formation, we shall be at a 
oss to understand the various phases of ma- 
lignancy. In one type of carcinomata, the 
pathological, biological and clinical picture is 
quite separate and distinct from carcinomata 
of another group. For example, tumors about 
the face are almost benign in their behavior 
in contrast with carcinomata of the tongue, 
breast or stomach. Similar: striking differ- 
ences are noted in tumors of the cervix and 
those of the fundus of the uterus. 

Similar degrees of malignancy are met with 
in breast tumors. A mammary tumor may 
occur as a localized growth, stationary for a 
long time, or growing very slowly without at- 
tempt at metastasis, suddenly flaring up and 
metastasizing into the neighboring lymph 
nodes. In a second group, the tumor starts 
locally in the breast, spreading more or less 
rapidly in various directions, either by 
lymphatics into the axillary or supraclavicular 
regions or by the blood stream to distant 
parts. In a third group, in which malignant 
degeneration develops at more than one area 
in the same breast, the different foci coalesc- 
ing to form one mass. There is an uncom- 
mon type in which malignancy develops in 
both breasts. 

The therapeutic indications will vary with 
the type of tumor. In the first group of 
purely local tumor without axillary involve- 
ment, radical surgery will be effective. 

In the second group, with involvement of 
axillary lymph nodes, surgical results have 
been disappointing, though surgery alone has 
shown apparent cures; radiotherapy has also 
shown some very encouraging results, so that 
an intelligent combination of the two meth- 
ods would seem to be a logical plan. 

The important physical and biological con- 
sideration is to administer an efficient uni- 
form dose of radiation to destroy or anni- 
hilate all malignant disease throughout. How 
this is to be accomplished will depend on the 
personal equation of the radiotherapist. He 
must inform himself of the exact depth of 
the lesion from the surface of the skin, and 
must know in what direction it is likely to 
spread or disseminate. The dose must be 
carefully calculated by accurate physical 
measurements, in order to administer with 
precision an even and homogeneous radiation 
to the tumor itself. 

Insufficient emphasis has heretofore been 
laid on maintaining the general constitutional 
well-being of the patient. The individual with 
the lesion must be taken into consideration 
as to her physical state, her power to react 
to intensive radiation. While radiation as we 
know it today is no panacea for cancer, ra- 
diation intelligently combined with surgery in 
the form of preoperative raying followed by 
radical surgery, and intensive postoperative 
radiation, will effect a favorable result in 
many so-called hopeless cases. 


Cancer of the Uterus. By Verne C. Hunt, 
M. D., Mayo Clinic, Rochester, Minn. Jour- 
nal-Lancet, xliii, 566 (Nov. 15. 1923). 

In a series of 885 cases of cancer of the 
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uterus observed between 1910 and 1919, 73.3 
per cent were in the cervix and 29.7 per cent 
in the uterus. As a rule, cervical cancer is 
the most malignant, involves adjacent struc- 
tuers early and tends to recur; cancer of the 
body tends to remain localized, to metasta- 
size late and does not tend to recur. While 
eancer of the body is attended with better 
results than cancer of the cervix, the results 
bear a direct relation to the degree of ma- 
lignancy based on the cell differentiation de- 
scribed by Broders. 

Cancer of the body is usually operable 
by abdominal hysterectomy. If inoperable, 
intrauterine radium is used as a palliative. 

The present status of treatment of cancer 
of the cervix at the Mayo Clinic is as fol- 
lows: (1) For early cancer confined to the 
eanal, abdominal hysterectomy, or, in the 
presence of prolapse, vaginal hysterectomy, 
without preliminary radiation; (2) if entire 
cervix is involved, radiation is used prelim- 
inary to hysterectomy; (3) in inoperable 
cases, radium alone is used. All cases that 
have been subjected to hysterectomy have 
postoperative radiation and postoperative lo- 
cal recurrences have radium. 

It is important that during the first series 
of radium treatments all the radium that is 
ever to be given shall be administered, this 
amounting to 6,000 or 7,000 milligram hours. 
It is applied to the cervix, vagina and fundus 
in doses of 700 milligram hours every two or 
three days, until the full amount to be given 
has been administered—usually requiring 
amout three weeks. 

All cases treated by hysterectomy receive, 
postoperatively, three or four treatments of 
700 milligram hours in the vagina and deep 
x-ray exposure over the abdomen and back 
routinely. 

“It is unlikely that further development of 
the present accepted methods of treatment 
of cancer of the uterus, particularly of the 
cervix, or the institution of new methods, will 
materially improve the results. The time of 
application and not the method of treatment 
is at fault.” 

Better results will come through co-opera- 
tion in the educational cancer campaign. 


CHAVES COUNTY (N. M.) MEDICAL 
SOCIETY 

(Dr. C. M. Yater, Secretary, Roswell, N. M.) 

This society meets regularly every Tuesday 

night except the third Tuesday, which is the 


regular meeting of the Hospital Staff. For 
the past year we have been studying the Case 
Records of the Massachusetts General Hos- 
pital and find them both interesting and in- 
structive. 

Our plan is to have the secretary read the 
report of the case; then each one present 
writes down his diagnosis and passes it to the 
secretary. When all are in, each man’s diag- 
nosis is read out and he discusses the case, 
giving his reasons for making the particular 
diagnosis. After all have discussed the case 
there is a general discussion, after which the 
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discussion of the hospital people is read, to- 

gether with the autopsy, and a check up is 
made as to how far each man hit (or missed) 
the diagnosis. 

We usually have time to dispose of two 
Case Reports at each meeting, besides report 
of cases in the members’ work. 

At the meeting of the society held on Jan- 
uary 22, Dr. Kinsinger made further report 
on the case of diabetes mellitus recently re- 
ported as apparently recovered by taking the 
preparation advertised by the Harrower Lab- 
oratory; at this time he has gangrene of both 
toes, although he does not show any glyco- 
suria. 

It was suggested by Dr. Beeson that possi- 
bly this patient might have a high sugar 
threshold and, while not showing sugar in the 
urine, could very likely have a decided hyper- 
glycemia. Dr. Yater thought the same, and 
that it was possible for a sugar threshold to 
be so high that one could die with diabetes 
and never show sugar coming into the urine. 
The only way to be sure is to make a blood- 
sugar estimation. 

At this same meeting the county commis- 
sioners requested an expression from the 
medical society on the advisability of requir- 
ing the County Health Officer to take on the 
duties of County Physician. 

As a result of this request the following 
resolutions was unanimously passed: 

“Resolved, That the Chaves County Med- 
ical Society is unalterably opposed to the 
commissioners requiring the County Health 
Officer to do the work of the County Physi- 
cian. In the past few years the Department 
of Health has attempted to have the county 
health department establish a free clinic in 
Roswell and the medical society has fought 
the idea from the beginning, taking the view 
that this is a first step toward state medicine 
and that requiring the County Health Officer 
to do the work of the County Physician is a 
step toward a local free clinic. 

The society has never decried free work 
for the indigent, in fact has always encour- 
aged it, but is opposed to the state doing free 
practice for those who are amply able to pay 
for it.” 

Dr. Fisher reported a case of a man, 91 
ears old, with retention of urine and very 
ome prostate. Catheterization being impossi- 
ble, suprapubic drainage was instituted. There 
was a diversity of opinion among the doctors 
as to the advisability of doing a prostatec- 
tomy on one of that age. 


NEW MEXICO PERSONAL ITEMS 


DR. J. A. SMITH of Roswell has been ap- 
pointed County Health Officer for Chaves 
County, taking the place made vacant by the 
resignation of Dr. K. A. Bryant. 


DR. H. V. Fall of Roswell has returned 
from his sojourn in south Texas somewhat 
improved in health and it is hoped he may 
soon be able to meet with the society again. 


DR. W. E. GOODSELL of Roswell has been 
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elected a member of the Chaves County Med- 
ical Society. 

THE SECRETARY OF THE NEW MEX- 
ICO MEDICAL SOCIETY has 25 applications 
for membership from men in counties where 
there is no organized county society, and is 
confidently expecting to go to the meeting 
in Santa Fe on May 27 with not less than 
fifty applications. These are men who have 
—_ heretofore, affiliated with the State So- 
ciety. 


A NEW SILVER COMPOUND 

Of silver compounds there is no end. Al- 
ways, it seems, the advantage is offset, in 
part at least, by some disadvantage; and to 
the credit of the manufacturing chemist be 
it said that the disadvantages as they appear 
stimulate further research, to the end that a 
— product may be evolved. One of the 
atest and in one sense the most acceptable 
of these compounds is Neo-Silvol. 

Neo-Silvol is silver iodide in colloidal form. 
The “Neo” applies to the color, for Neo- 
Silvol makes a milky, opalescent solution, in 
contradistinction to the brownness of the or- 
dinary silver antiseptics. 

We are told by the manufacturers, Parke 
Davis & Co., that Neo-Silvol has a phenol 
coefficient of 1—in other words, that it is 
equal, in certain circumstances, to carbolic 
acid as a germicide; and that solutions as 
concentrated as 50 per cent have very little 
if any irritating effect when applied to in- 
fected and inflamed mucous membrane. 


ARIZONA PERSONALS 

DR. B. S. GUYTON of Oxford, Miss., a 
specialist in eye, ear, nose and throat work, 
has been visiting several localities in Ari- 
zona, seeking the combination of a climate 
beneficial to asthma in a community desiring 
a specialist in his line. 

DR. MARTIN G. FRONSKE of Flagstaff 
was a visitor to Phoenix recently, bringing a 
patient for some special examinations. 

DR. NELSON D. BRAYTON of Miami 
spent a day or two in Phoenix recently, hav- 
ing brought his wife for‘consultation regard- 
ing treatment for hay fever. 

DR. JOHN E. BACON of Miami was much 
in evidence at the recent Industrial Congress 
in Phoenix, being the representative of the 
medical profession on the Board of Directors. 
Since the adjournment of the congress, Dr. 
Bacon has been endeavoring to enlist the in- 
terest of the individual members of the pro- 
fession throughout the state in the organiza- 
tion. 

DR. H. T. SOUTHWORTH, state com- 
mander of the American Legion, was in Phoe- 
nix attending the Industrial Congress the last 
part of January. 

DR. E. PAYNE PALMER of Phoenix, who 
has been very sick with pneumonia for the 
past two weeks, is slowly improving. Follow- 
ing a long period of very hard work, an at- 
tack of influenza found Dr. Palmer with a 
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lowered resistance and pneumonia resulted. 
For many days the family and a multitude of 
friends had much cause for apprehension, but 
it is now believed that the aanger period has 
passed. 

MRS. W. I. SIMPSON, whose serious ill- 
ness was- mentioned in this journal last 
month, has recently passed away. The many 
professional friends of Dr. Simpson, formerly 
associated with Dr. Ancil Martin in Phoenix, 
and one time president of the Maricopa 
County Medical Society, extend to him every 
sympathy in his bereavement. 

DR. B. B. MOEUR of Tempe, who has 
been sojourning in Prescott for several 
months, has returned home and resumed his 
practice. Dr. Moore went to Prescott several 
months ago, accompanying his son, John, who 
developed tuberculosis after graduating in 
medicine. Dr. John’s progress has ‘been so 
satisfactory in the mile high city that “B. B.” 
feels satisfied to leave him there under Dr. 
Flinn’s care. 


NEW MEXICO NEWS ITEMS 


DR. EVELYN F. FRISBIE of Albuquerque 
entertained the Bernalillo County Medical 
Society at her home on the evening of Jan- 
uary 2. Appropriate drinks and refreshments 
were served during the evening, and all mem- 
bers of the society are very grateful to Dr. 
Frisbie for the pleasant evening at her home. 

MRS. L. S. PETERS, wife of Dr. L. S. 
Peters of Albuquerque, was recently called to 
Minneapolis on account of the serious illness 
of her mother. Since her arrival in Minne- 
apolis she reports the condition of her mother 
as much improved. 

MRS. H. L. HUST, wife of Dr. R. L. Hust 
of Albuquerque, was operated on recently. 
We are glad to report that she is rapidly re- 
covering and is expected to be home within 
a few days. 

DR. L. S. HEMMINGS of Albuquerque, 
who was confined to the hospital with typhoid 
fever last fall, is back on the job. 

DR. E. T. LASSETER of Albuquerque re- 
cently spent several weeks in Chicago in 
postgraduate work. 

DR. J. J. BERGMANS of Taos, N. M., was 
in Roswell on January 29, taking the exam- 
ination for promotion in the Medical Reserve 
Corps. While here he visited the Chaves 
County Medical Society and was induced by 
the secretary of the New Mexico Medical So- 
ciety to take out a membership at large in 
that society. 

DR. H. J. ABERNATHY of Hot Springs, 
N. M., died on December 8, the cause of 
death being acute dilatation of the heart. Dr. 
Abernathy was born in Murphreysboro, 
Tenn., on November 13, 1856, and graduated 
from the Nashville Medical College in 1878, 
when he was only twenty-two years of age, 
and has practiced the profession ever since, 
being an honored member of the profession. 
He came to New Mexico in 1884. 
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served for those who do not do well; (7) 
surgery is contraindicated in patients whose 
metabolism is rising in spite of complete 
rest in bed and also in patients with moderate 
tachycardia and great metabolism increase, 
except when they have previously had thyroid 
and thymus glands radiated by x-ray. 

The opposing views of C. H. Mayo and 
Chile are quoted and discussed. 


Experiences With Radium in the Treatment 
of Certain Fibromas and Metrorrhagias. 
By A. Stern, M. D., Sioux Falls, S. D. The 
Journal-Lancet, vol. xliii, 466 (September. 
1923). 

The author quotes Kelly, who said that “he 
who will give his patients the same considera- 
tion he would his wife and sisters will put 
radium first in the treatment of fibromas.” 

Neither radium nor irradiation can be used 
exclusively, if the best interests of the pa- 
tients are to be served. 

(1) Radium is indicated and surgery con- 
traindicated in essential hemorrhage, includ- 
ing fibrosis, hyperplastic endometritis, and 
any hemorrhage not due to purpura hemor- 
rhagica; in fibromas of any size where com- 
plications exist that make surgery extra haz- 
ardous, such as severe anemia, chronic myo- 
carditis, hypertension, obesity, valvular heart 
lesions. 

(2) Cases in which radium or surgery 
may be used, with radium preferred, include 
uncomplicated cases of fibromas in women 
over 38, where the tumors are not above 
medium sized (not reaching above the um- 
bilicus). 

(3) Cases in which radium or surgery 
may be used, but surgery is preferred, in- 
clude fibromas in women under 38, provided 
the operation is a myomectomy; large fibro- 
mas reaching above the navel at any age; 
submucous tumors hanging in the uterine 
cavity or protruding from the cervix; fibro- 
mas complicated by cancer of the uterine 
body; toxic myoma. 

(4) Surgery is indicated and radium con- 
traindicated in degenerating myoma; myoma 
complicated with other surgical conditions re- 
quiring laparotomy, such as appendicitis, 
ovarian cyst, gallstones; in inflammatory dis- 
eases of the adnexa. 


X-Ray Therapy in Hyperthyroidism. By H. 
Kennon Dunham, M. D., Cincinnati, Ohio. 
The Ohio State Med. Jour., xix, 713. 

This paper, said to be the author's first 
paper on this subject, represents the conclu- 
sions of twenty years of careful, conscien- 
tious work and observation. He comments 
favorably on Richardson’s article in the 
March, 1923, number of the Jour. A. M. A., 
as showing a firm grasp of the pathological 
and clinical side of the subject and an under- 
standing of the ends at which treatment 
should be aimed; the author dissents from 
the surgical aspect of the treatment. 

For the consideration of treatment, goitre 
is divided into two groups: (1) The large 
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non-toxic goitres, which are not relieved by 
x-ray treatment, but demand surgery, and 
(2) the toxic group without pressume symp- 
toms, which can be relieved by x-ray treat- 
ment. Where there are mixtures of the two 
types, x-ray will relieve the toxicity, but not 
the tumor. The battle ground between sur- 
gery and x-ray is over the cases in which the 
tumor is not bothering the patient, but in 
which there are definite toxic symptoms due 
to increase of the gland function, and recog- 
nized by rapid pulse, tremor, a psychosis in 
which fear predominates, loss of weight, pro- 
fuse perspiration, and increased basal meta- 
bolic rate. Such cases can best be treated by 
the roentgen ray. 

Treatments of today are rest and time, 
medical, surgical and x-ray. 

The author commends the honesty of Rich- 
ardson, as contrasted with that of some other 
surgeons. Richardson states, referring to op- 
eration following the use of the x-ray, “in 
these cases there has been no appreciable in- 
crease in difficulty of operation. The gland 
has not been adherent to the anterior mus- 
cles. The only change I have noted has been 
a somewhat firmer consistency of the gland, 
and possibly a slight increase in fixation pos- 
teriorly. The increased operative difficulty 
_ been no more than after preliminary liga- 
ion.” 

A diagnosis is the first and most important 
factor in the treatment of goitre. Any man 
may have fine statistics if he will treat cases 
with metabolic rates already within normal 
limits. 

The x-ray can be used to destroy the gland- 
ular tissue of the thyroid gradually and un- 
der constant control and, when compared 
with the guesswork removal of glandular sub- 
stance by surgery, is like preparing a piece 
of wood by using an axe or shaping it with 
a plane. 

Treatment should extend over a long period 
of time and the patient should be under con- 
stant observation, with every factor of the 
case treated. Results can be predicted, but 
not the time in which they can be secured. 

Aside from the removal of the tumor mass, 
exophthalmic goitre and hyperthyroidism can 
be better, more surely and more safely con- 
trolled by the proper use of x-ray than by 
any surgical operation known today. The 
only lesions treated so satisfactorily are car- 
buncle, fibroid of the uterus and tuberculous 
glands. 


Cancer of the Breast: Biological Considera- 
tions in Radiotherapy. By M. J. Sitten- 
field, M. ., New York. New York Med. 
Jour. and Med. Record, October 17, 1923, 
p. 487. 

Neither surgeon nor radiotherapist should 
attempt to treat cancer without a thorough 
knowledge of the behavior of malignant tu- 
mor, or a familiarity with the anatomical 
spread of the disease. Though until we know 
something definite about the biological laws 
that cause or are responsible for tissue over- 
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growth and tumor formation, we shall be at a 
loss to understand the various phases of ma- 
lignancy. In one type of carcinomata, the 
pathological, biological and clinical picture is 
quite separate and distinct from carcinomata 
of another group. For example, tumors about 
the face are almost benign in their behavior 
in contrast with carcinomata of the tongue, 
breast or stomach. Similar striking differ- 
ences are noted in tumors of the cervix and 
those of the fundus of the uterus. 

Similar degrees of malignancy are met with 
in breast tumors. A mammary tumor may 
occur as a localized growth, stationary for a 
long time, or growing very slowly without at- 
tempt at metastasis, suddenly flaring up and 
metastasizing into the neighboring lymph 
nodes. In a second group, the tumor starts 
locally in the breast, spreading more or less 
rapidly in various directions, either by 
lymphatics into the axillary or supraclavicular 
regions or by the blood stream to distant 
parts. In a third group, in which malignant 
degeneration develops at more than one area 
in the same breast, the different foci coalesc- 
ing to form one mass. There is an uncom- 
mon type in which malignancy develops in 
both breasts. 

The therapeutic indications will vary with 
the type of tumor. In the first group of 
purely local tumor without axillary involve- 
ment, radical surgery will be effective. 

In the second group, with involvement of 
axillary lymph nodes, surgical results have 
been disappointing, though surgery alone has 
shown apparent cures; radiotherapy has also 
shown some very encouraging results, so that 
an intelligent combination of the two meth- 
ods would seem to be a logical plan. 

The important physical and biological con- 
sideration is to administer an efficient uni- 
form dose of radiation to destroy or anni- 
hilate all malignant disease throughout. How 
this is to be accomplished will depend on the 
personal equation of the radiotherapist. He 
must inform himself of the exact depth of 
the lesion from the surface of the skin, and 
must know in what direction it is likely to 
spread or disseminate. The dose must be 
carefully calculated by accurate physical 
measurements, in order to administer with 
precision an even and homogeneous radiation 
to the tumor itself. 

Insufficient emphasis has heretofore been 
laid on maintaining the general constitutional 
well-being of the patient. The individual with 
the lesion must be taken into consideration 
as to her physical state, her power to react 
to intensive radiation. While radiation as we 
know it today is no panacea for cancer, ra- 
diation intelligently combined with surgery in 
the form of preoperative raying followed by 
radical surgery, and intensive postoperative 
radiation, will effect a favorable result in 
many so-called hopeless cases. 


Cancer of the Uterus. By Verne C. Hunt, 

. D., Mayo Clinic, Rochester, Minn. Jour- 
nal-Lancet, xliii, 566 (Nov. 15. 1923). 

In a series of 885 cases of cancer of the 
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uterus observed between 1910 and 1919, 73.3 

er cent were in the cervix and 29.7 per cent 
in the uterus. As a rule, cervical cancer is 
the most malignant, involves adjacent struc- 
tuers early and tends to recur; cancer of the 
body tends to remain localized, to metasta- 
size late and does not tend to recur. While 
eancer of the body is attended with better 
results than cancer of the cervix, the results 
bear a direct relation to the degree of ma- 
lignancy based on the cell differentiation de- 
scribed by Broders. 

Cancer of the body is usually operable 
by abdominal hysterectomy. If inoperable, 
intrauterine radium is used as a palliative. 

The present status of treatment of cancer 
of the cervix at the Mayo Clinic is as fol- 
lows: (1) For early cancer confined to the 
canal, abdominal hysterectomy, or, in the 
presence of prolapse, vaginal hysterectomy, 
without preliminary radiation; (2) if entire 
cervix is involved, radiation is used prelim- 
inary to hysterectomy; (3) in inoperable 
cases, radium alone is used. All cases that 
have been subjected to hysterectomy have 
postoperative radiation and postoperative lo- 
cal recurrences have radium. 

It is important that during the first series 
of radium treatments all the radium that is 
ever to be given shall be administered, this 
amounting to 6,000 or 7,000 milligram hours. 
It is applied to the cervix, vagina and fundus 
in doses of 700 milligram hours every two or 
three days, until the full amount to be given 
has been administered—usually requiring 
amout three weeks. 

All cases treated by hysterectomy receive, 
postoperatively, three or four treatments of 
700 milligram hours in the vagina and deep 
x-ray exposure over the abdomen and back 
routinely. 

“It is  aeiliealey that further development of 
the present accepted methods of treatment 
of cancer of the uterus, particularly of the 
cervix, or the institution of new methods, will 
materially improve the results. The time of 
application and not the method of treatment 
is at fault.” 

Better results will come through co-opera- 
tion in the educational cancer campaign. 


CHAVES COUNTY (N. M.) MEDICAL 
SOCIETY 
(Dr. C. M. Yater, Secretary, Roswell, N. M.) 

This society meets regularly every Tuesday 
night except the third Tuesday, which is the 
regular meeting of the Hospital Staff. For 
the past year we have been studying the Case 
Records of the Massachusetts General Hos- 
pital and find them both interesting and in- 
structive. 

Our plan is to have the secretary read the 
report of the case; then each one present 
writes down his diagnosis and passes it to the 
secretary. When all are in, each man’s diag- 
nosis is read out and he discusses the case, 
giving his reasons for making the particular 
diagnosis. After all have discussed the case 
there is a general discussion, after which the 
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discussion of the hospital people is read, to- 
gether with the autopsy, and a check up is 
made as to how far each man hit (or missed) 
the diagnosis. 

We usually have time to dispose of two 
Case Reports at each meeting, besides report 
of cases in the members’ work. 

At the meeting of the society held on Jan- 
uary 22, Dr. Kinsinger made further report 
on the case of diabetes mellitus recently re- 
ported as apparently recovered by taking the 
preparation advertised by the Harrower Lab- 
oratory; at this time he has gangrene of both 
toes, although he does not show any glyco- 
suria. 

It was suggested by Dr. Beeson that possi- 
bly this patient might have a high sugar 
threshold and, while not showing sugar in the 
urine, could very likely have a decided hyper- 
glycemia. Dr. Yater thought the same, and 
that it was possible for a sugar threshold to 
be so high that one could die with diabetes 
and never show sugar coming into the urine. 
The only way to be sure is to make a blood- 
sugar estimation. 

At this same meeting the county commis- 
sioners requested an expression from the 
medical society on the advisability of requir- 
ing the County Health Officer to take on the 
duties of County Physician. 

As a result of this request the following 
resolutions was unanimously passed: 

“Resolved, That the Chaves County Med- 
ical Society is unalterably opposed to the 
commissioners requiring the County Health 
Officer to do the work of the County Physi- 
cian. In the past few years the Department 
of Health has attempted to have the county 
health department establish a free clinic in 
Roswell and the medical society has fought 
the idea from the beginning, taking the view 
that this is a first step toward state medicine 
and that requiring the County Health Officer 
to do the work of the County Physician is a 
step toward a local free clinic. 

The society has never decried free work 
for the indigent, in fact has always encour- 
aged it, but is opposed to the state doing free 
oar for those who are amply able to pay 
or it.” 

Dr. Fisher reported a case of a man, 91 
years old, with retention of urine and very 
large prostate. Catheterization being impossi- 
ble, suprapubic drainage was instituted. There 
was a diversity of opinion among the doctors 
as to the advisability of doing a prostatec- 
tomy on one of that age. 


NEW MEXICO PERSONAL ITEMS 


DR. J. A. SMITH of Roswell has been ap- 
pointed County Health Officer for Chaves 
County, taking the place made vacant by the 
resignation of Dr. K. A. Bryant. 


DR. H. V. Fall of Roswell has returned 
from his sojourn in south Texas somewhat 
improved in health and it is hoped he may 
soon be able to meet with the society again. 


DR. W. E. GOODSELL of Roswell has been 
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elected a member of the Chaves County Med- 
ical Society. 

THE SECRETARY OF THE NEW MEX- 
ICO MEDICAL SOCIETY has 25 applications 
for membership from men in counties where 
there is no organized county society, and is 
confidently expecting to go to the meeting 
in Santa Fe on May 27 with not less than 
fifty applications. These are men who have 
mate heretofore, affiliated with the State So- 
ciety. 


A NEW SILVER COMPOUND 

Of silver compounds there is no end. Al- 
ways, it seems, the advantage is offset, in 
part at least, by some disadvantage; and to 
the credit of the manufacturing chemist be 
it said that the disadvantages as they appear 
stimulate further research, to the end that a 
perfect product may be evolved. One of the 
latest and in one sense the most acceptable 
of these compounds is Neo-Silvol. 

Neo-Silvol is silver iodide in colloidal form. 
The “Neo” applies to the color, for Neo- 
Silvol makes a milky, opalescent solution, in 
contradistinction to the brownness of the or- 
dinary silver antiseptics. 

We are told by the manufacturers, Parke 
Davis & Co., that Neo-Silvol has a phenol 
coefficient of 1—in other words, that it is 
equal, in certain circumstances, to carbolic 
acid as a germicide; and that solutions as 
concentrated as 50 per cent have very little 
if any irritating effect when applied to in- 
fected and inflamed mucous membrane. 


ARIZONA PERSONALS 

DR. B. S. GUYTON of Oxford, Miss., a 
specialist in eye, ear, nose and throat work, 
has been visiting several localities in Ari- 
zona, seeking the combination of a climate 
beneficial to asthma in a community desiring 
a specialist in his line. 

DR. MARTIN G. FRONSKE of Flagstaff 
was a visitor to Phoenix recently, bringing a 
patient for some special examinations. 

DR. NELSON D. BRAYTON of Miami 
spent a day or two in Phoenix recently, hav- 
ing brought his wife for consultation regard- 
ing treatment for hay fever. 

DR. JOHN E. BACON of Miami was much 
in evidence at the recent Industrial Congress 
in Phoenix, being the representative of the 
medical profession on the Board of Directors. 
Since the adjournment of the congress, Dr. 
Bacon has been endeavoring to enlist the in- 
terest of the individual members of the pro- 
fession throughout the state in the organiza- 
tion. 

DR. H. T. SOUTHWORTH, state com- 
mander of the American Legion, was in Phoe- 
nix attending the Industrial Congress the last 
part of January. 

DR. E. PAYNE PALMER of Phoenix, who 
has been very sick with pneumonia for the 
past two weeks, is slowly improving. Follow- 
ing a long period of very hard work, an at- 
tack of influenza found Dr. Palmer with a 
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lowered resistance and pneumonia resulted. 
For many days the family and a multitude of 
friends had much cause for apprehension, but 
it is now believed that the aanger period has 
passed. 

MRS. W. I. SIMPSON, whose serious ill- 
ness was mentioned in this journal last 
month, has recently passed away. The many 
professional friends of Dr. Simpson, formerly 
associated with Dr. Ancil Martin in Phoenix, 
and one time president of the Maricopa 
County Medical Society, extend to him every 
sympathy in his bereavement. 

DR. B. B. MOEUR of Tempe, who has 
been sojourning in Prescott for several 
months, has returned home and resumed his 
practice. Dr. Moore went to Prescott several 
months ago, accompanying his son, John, who 
developed tuberculosis after graduating in 
medicine. Dr. John’s progress has been so 
satisfactory in the mile high city that “B. B.” 
feels satisfied to leave him there under Dr. 
Flinn’s care. 


NEW MEXICO NEWS ITEMS 


DR. EVELYN F. FRISBIE of Albuquerque 
entertained the Bernalillo County Medical 
Society at her home on the evening of Jan- 
uary 2. Appropriate drinks and refreshments 
were served during the evening, and all mem- 
bers of the society are very grateful to Dr. 
Frisbie for the pleasant evening at her home. 

MRS. L. S. PETERS, wife of Dr. L. S. 
Peters of Albuquerque, was recently called to 
Minneapolis on account of the serious illness 
of her mother. Since her arrival in Minne- 
apolis she reports the condition of her mother 
as much improved. 

MRS. H. L. HUST, wife of Dr. R. L. Hust 
of Albuquerque, was operated on recently. 
We are glad to report that she is rapidly re- 
covering and is expected to be home within 
a few days. 

DR. L. S. HEMMINGS of Albuquerque, 
who was confined to the hospital with typhoid 
fever last fall, is back on the job. 

DR. E. T. LASSETER of Albuquerque re- 
cently spent several weeks in Chicago in 
postgraduate work. 

DR. J. J. BERGMANS of Taos, N. M., was 
in Roswell on January 29, taking the exam- 
ination for promotion in the Medical Reserve 
Corps. While here he visited the Chaves 
County Medical Society and was induced by 
the secretary of the New Mexico Medical So- 
ciety to take out a membership at large in 
that society. 

DR. H. J. ABERNATHY of Hot Springs, 
N. M., died on December 8, the cause of 
death being acute dilatation of the heart. Dr. 
Abernathy was born in Murphreysboro, 
Tenn., on November 13, 1856, and graduated 
from the Nashville Medical College in 1878, 
when he was only twenty-two years of age, 
and has practiced the profession ever since, 
being an honored member of the profession. 
He came to New Mexico in 1884. 
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